Several — 
and 2 : 


7 


by the 
within 72 hours after 


in 


e '¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


bon papers. Pages 


bar! 


lease re 


igned by the attending physician and completely filled 
transit permit. Then 


‘al or attending physician. 
ficate has been sl; 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/a 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH + 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11909 CERTIFICATE OF DEATH 67 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
LF ail a. STATE . COUNTY i 
Cecil MARYLAND Wétrict of Columbus | 
Db. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write We ee nearest town) + 
Perry ? 13-days Washington, De Ce 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. PaMee ews 
Veterans Administration Hospital 1460 Euclid St., N.W. ves] od 
3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) JULIOUS AISTON | beth September 30 19 65 
Ps. SEX 6. COLOR OR RACE | 7, MaRRIED [5q NEVER MARRIED [~]| 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR}IF UNDER 24 HRS, 
last birthday) {Months | Days | Hours | Min. 
Male Negro wiboweD [] pivorceD [] | 55=22—10 55 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| iDb. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
dur}gg mos of working life, even if retired) INDUSTRY COUNTRY? 
erer Sumter, Se Ce USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abron Alston Selena Wright, Dec. 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


Yes 250-07-2743 VA Hospital Records, Perry Po Vs 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pti taped is ikea 
Pj . WA 3 i 
: ART I PEST ee Be Pulmonary congestion and edema ees weeks 
: DUE TD 


Conditions, if any, which w Metastatic carcinomatosis of iwags 1-3 moB. 
gave rise to Immediate 

cause (a), stating the ( DUE TD 4 eeese Seee 

aidchivhie ceukeuibat: ao Carcinoma of right adrenal gland w/widesprea 6-12 mos. 
19. WAS AUTOPSY 


PART U1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART (a) PERFORMED? 


ves [* nol] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18. 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m. While —— Not While 
p.m. 19 at work] at work 


21, | certify that () (this hospital) attended the deceased from =ePe+ 1? 1P2_, to_Sept~ 30 1965, mMRnE REE 
FAVES MSE COWIE MAXX AXAXKAXX KK XX F 2nd that death occurred at6.: OOM, from the causes and pn the date stated above. 
22a. SIGNATURE pm | 22b. DATE SIGNED 
mo. BH 7) Binecror C1 BAYS. 10-1-65 
22d, ADDRESS 
= Dis VAH, Perry Point, Md, 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Arlington National Arlington, Virginia 
25a. REC’D BY AEE. REGJSTRAR’S SIGNATURE 


hing ra.|NBCT 5 196 Chaylt, “dpe 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) ‘ounty) (State) 
factory, street, office bidg., etc.) ies ! © ? 


22c. MTs 
[IEE Or 4 Te oonay 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMDVAL (Specify) 


Buria 0/5/65 


24. FUNERAL DIRECTOR A 
Stewart Funeral Hom 


2» 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death certificate be executed within . hours after death. 


1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at) 
‘- 
aks 11902 CERTIFICATE OF DEATH 10268 
2E3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
(a } < a. STATE b. CDUNTY f 
So8 Cecil MARYLAND Marv Cecil 
4 an db eR da ai Takers parr atts: | ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town, 
P| 
ne Elkton 30 yrs 2) Elkton 
z ga d, NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give Street address) A STREET ADDRESS 8. BR eae 
@8s (<| Union Hospital of Cecil County || 104 Milburn Street ves] nok] 
Sse 3. Beebe First Middle Last 4. was Month Day Year 
2 
eRe (Iype or print) Carl Andresen ont’ September 27 196 
See 5. SEX 6. CDLOR OR RACE |7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
i, ia Nees ba ft birthday) | Months | 0 Hi Mi 
z Male wipowep [-] oivorceot]| 12/18/91 yal peed ea her alt Cera 
10a. USUAL DCCUPATIDN (GI 7" i 
Coe? [cE | Ree | | NIP Com as w ter mets) SOT 
gs Locksmith. France eVDeA. 
7a 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
we Arnold Andresen Magdalena Onaunty 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
£E (Yes, no, or unkown) hg pgpaie | = 
ee ~- - + - - - - - 4216-03-7843| John E. Knight Elkton ,Md. 
as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (uaa able 4! 
>mre ART |. DEATH Wi e + 
S258 ‘ rt wg IMMEDIATE cause )_Carcinoma Of Both Li Ss "onens 
35S / 1 DUE TD 
£4 5 Conditions, If any, which (b). 
wo So gave rise to Immediate 
= 32 cause (a), stating the DUE TD 
a3 ae underlying cause last. (©) A 
f= 
~ 2 
S38 
= 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ID DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART l(a) |19. WAS pans 
ia ———— eee 
8 8 ves [] NO 
: i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IT of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20% (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., atc.) 
a 
= p.m. 19 at work L_] at work a} 
21. 1 certify that (1) (thism ittended the deceased from. to i ) ’, that (I) (we) last 


4 19. 
and that death occurred Eau, from the causes and on the date stated above. 


20b, DATE SIGNED 
ATTENDING me MED. STAFF 
pays. Ft _pirecror [] Pays. C1) 


saw the dpegased alive on_Z 


22a. SIGNAI WBE. 


19. 


9/28/65 
Bn ADDRESS 2 
Johnson M.D. 245 E, H igh St.,Eikton Cecil Md. 


DATE THEREDF | 23c. NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) (State) 


|] 
2 
X 


ONY 26 FUNERAL D a, REC'D BY REGI TSTRAR'S SHENATURE 
vr ais (4) WL ( / - ti, : ig 
15M 4-64 atl 24 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use a 


REMDVAL (Specify) 


3a. Renova pelo | 23b. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


115902 CERTIFICATE OF DEATH 5260 
in: Residence before admission) 


é 
= 
3 8 i. PLAGE OF OEATA 2. USUAL RESIOENCE (Where deceased lived, If institutlon: 
a ta a COUNTY.” Ceedil a. STATE Maryland b.county Cecil 
= 2 MARYLAND 
SS oo] b. CITY OR TOWN (if outside cor paca limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 2 write RURAL and give nearest town! ¥ 
3 3 on 4 days ' North East 
2 =a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. TS RESTOENCE 
+ Dey, 
* = Union Hospital 15 South Main St, YES Ye nok] 
= = 3. MAME OF First Middle Last a DATE Month Day ‘Year 
(ype or print) Sarah A, Armour deh Sept. 25 19 65 
B SEY 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| 8 OATE OF BIRTH 9. AGE (in, ears TFUNDER 1 YEAR |IF UNOER 24 HRS, 
rthday) Months | Days | Ho P 
Female White wipoweo [X} olvorceo [] Jan, 28, 1889 w yrs. 2 ea a | Be 


| 10a. USUAL OCCUPATION (Cive kind of workdone| 10b, AD a alee OR ld BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) col i 


ansit permit. Then please remove carbon papers. Pages 1 ani 


ed by the attending physician and completely filled in by the funer: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


usewife ome Kent Co, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Samuel Shuster Anna Middelton 
GR WAS OECENSEOEVER INU'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |-17. INFORMANT Address 
by yes give war or dates of service. 
No C. Arnett Armour North East, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 : uit a dans 
PART |. OEATH WAS CAUSEO BY: ; 
WWMEOIRIE GaSe ty 2IETAISTATIC CACCUNINA 224A 


tf DUE TO 


Cenditions, If any, which CIipo™mA OE: Te Ce. eZ, Sf £9¢ ALS bs 
gave rise to Immediate wo Cae ZL Kiet 

cause (a), stating the OUE TO 
underlying cause last. 


| or attending physician. 


ificate has been 


director, page 3 should be detached for use as the bi 


Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certify that{) (this hosnltad attended the deceased from__F@De _ , 1965_, that (1) (we) last 
saw the or onSept,. 25 Se a Sept, 25 19 65 and that death occurred 81301, ibn the causes an on the date stated above. 


(c) 

S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) _|19. LEE 

= oe ee 2 

$ yes [] no Dt 
2 = 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 

Fa 

= 


22a. SIGN, Leg 22b. OATE SICNED 


/ mo. Pays No 5X Binecror C] Bave O02 Sep7/ Kee 
22c. A 22d. ADDRESS 
,  “WE@P) Robert L. Gray Elkton Medical Park, Elkton, Mi. 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL con | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Burlat=” 9/28/65 Ebenezer Cemetery Cecil Co. Maryland 


‘Grew DIRECTOR, Via 8, Main St 25a. REC'O 28 1965 Feta eT 
INN ane i North East, Mi pate EP 28 196 z ae Z % 


Pages 1 and 2 


in 72 hours after deat! 


“@ 


Nn papers. 


-transit permit. Then please remo 


gn 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


After this certi 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospit 


TO FUNERAL OIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivitey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mapeeany D 


11 903 CERTIFICATE OF DEATH fo270 
1. PDA Or ReATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% . ®, STATE b. COUNTY 
Cecil MARYLANO Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAR! ¢c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) P 
Perry Point yr 2 mo 28 ||, Perry Point 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. Peale es 


F a i ‘ARM? 
Veterans Administration Hospital ||/ None ves] no] 
3. NAME OF First Middle Last 4 gare Month Oay ‘Year 
(Type or print) ANTHONY BAGINSKI beatae September 24 49 65 
Sree 6. COLOR OR RACE | 7 MarRieD |] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years )IFUNDER 1 YEAR IF UNDER 24HRS. 
. O © re birthday) | Months | Days | Hours | Min. 
Male White wioweo [-] pivorceo[]| 5-15-87 as 
39, USUAL OCCUPATION (lve Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) NOU: COUNTRY? 
Farm Labor Poland 
13, FATHER'S NAME 14. MOTHER'S MATOEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkawn) | (If yes give war or dates of service) r 
Yes | ww I Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I, 6 = 
OOM TERE Pulmonary Edema, Acute -Barly Bronchopheunonia| "2" dlye” 


f DUE TO 


Cenditions, If any, which (b) Congestive Heart Failure 2 days 
gave rise to Immediate nites 
cause (a), stating the . * . 
underlying cause last, & Arteriosclerotic Heart Disease Years 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Pieouuard 
Carcinome of Prostate Gland with Skeletal metastasis ves fx] No [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert T or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] et work 


MEOICAL CERTIFICATION 


21.1 certty thaQGBCtthis hospital) attended the deceased from_dune 30__, ot to Sent, 24, 19 65, tratsixtwetstadt 
e ORs: 


SQthoGe gs ° , and that death occurred at 2246, Spm the causes and on the date stated above. 
22a. S$! G3 C 


ie DATE SIGNED 
ATTENOING MEO. STAFF 

~ favs NS] Gincror C) pave, 27 

22c. PHYSICIAN'S 22d. ADDRESS 


{AVEC ANNA R. BERKY VAH, Perry Point, Md. 
23a. fist aera 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) 
Bent 79,1 29,1965 Baltimore Nat. Cem. | Baltimore, Md 
2x. AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Nrl, 
Patterson ee Home, Perryville, MéweSFP 30) # tarvlog Jeep 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within e hours after A; 


Page 4 may be retained by the hospital or attending physician. 


ve = 
a.) 


Pages 


Int, within 72 hours a 


pletely filled in by the fun 
rbon papers. 


cremation, or removal, and in 2 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


RAL DIRECTOR DRESS G 
pe “ Dre Dn ELA Md: 
15M 4-645 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH iho 


1, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Resi ‘adinlssion) 
a. COUNTY 


a, STATE b, COUNTY, 4 
Cecil MARYLAND Nip. ECL 
b. CITY OR TOWN (if outside cor; tee) limits, c. LENGTH OF STAY IN ib || \¢. CITY OR TOWN (if optside corporate limits, write RURAL and give nearest town) 
py RURAL and give nearest town) 


‘ 
Elkton vRAL- Ainbletowy, Det. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 8 iS RESIDENCE 
| 


Union Hospital. ves) nol] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(ype or print) George We Boyles. ocTH September, 17, 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [39 NEVER MARRIED [}| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months | Deys | Hours | Min. 
Male. White. wiboweo [_] pivorceD [-] | September, 18, 188 yrs, | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
Farmer, Ret. Farm, Md. U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Boyles. Anna Rose. 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No. 213-14-5685 |Mrs.E.May Boyles, Middletown,Del. R.D. 2 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B EEN. 
PART |. OEATH WAS GAUSED BY: Vay il 
‘a j MEDIATE CAUSE (a). C&r®bral vascular accident LN 


f DUE TO 
Conditions, if any, which (b) General 128d art®riosclSrosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


Hour a.m, while Not While 


19 at work at work 


21.1 nes that (1) (this hospital) atfended the ay se 4 that (1) (we) last 
saw the deceased alive A 19 and that death occurred at____M, from the c4uses and on the date stated above, 


ie TE. SIGNED 
ATTENDING ; STAFF 
M.D. PHYS. oirector [] pxys. C} 

2d. ADDRESS 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. Se ebe 
= SS 

é yes[] no[} 
e 20a. 2 eae WAS. Eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

f | OR CONTRIBUT ee eae OF Ol 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


PI 2 
NAME (Ty?) Wallace Obenshain, M.D. | Cecilton, Md. 21913 
‘a efenpiat Bossi” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ecl ify) 


Sept.21,1965 |Galena Cemetery. Galena, Kent Co; Md. 


25a, REC'D 9 > 196! 25b. Pal ISTRAR’S SIGNATURE 
mn EP 23 19 Corbig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wy \_11905 CERTIFICATE OF DEATH i soit Lee 


mal 


1B. CAUSE OF DEATH [Enter only one couse per li INTERVAL ae 


ONSET AN' 


~~ se | 
ea 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie Saye Cecil marviano || ° "Maryland s-CoUNTY Geeal 
oa 
= aa 8 b. CITY OR TOWN ((f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pee “Oatyvert ” 839 days y Rising Sun, Maryland 
2s / , 
“f 2 3 d. NAME OF oon {If not in hospitol, give street address} i] d. STREET ADDRESS e, 1S RESIDENCE 
, a OR It aly ON A FAR. 
Same, vert Manor Nursing Home yes [} No 
£5 3. NAME OF First A oe = lost 4. DATE s me lonth 1 5th?” ee 
(ype or print) Mrs Harrie 8 rown ban Sept. 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH % onthe IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 Irthde a 
é Female White = |wiowe e pivorceo] | June 30,1873 g2 an na 
a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Heer holseworK™ Home Fairfax Virginia U.S.A. 
3 13. FATHER’S NAME Va MOTHER'S MAIDEN NAME 
C William Mec Mullen Virginia Taylor 
8 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
5 Beyrgeont The, gale None ED "y / Uf; Rising Sun,Md. 
2 
2 
a 
= 
o 
= 


for (0), (bl, ond (c)-] 5 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o} ule, ay He. at die! iad miretiin 
Y / DUE TO 
Conditions. if ony, which "Oke 


is certificate hos been signed) by the offending physicion ond comple! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


€ 
8 
3 
= 
x} 
5 
° 
2 
ra 
Rg 
© 
£ 
% 
r 
3S 
: 
3 
a> 
Eo gove rise to immediote 
145, Rees (0), stoting the under- ( DUE Ps 
=73 ying couse last. {c) 
we so So 
oe é, Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a9 - 
aig i= 
3G Ss yes C] ie! 
3 & © 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 1B.) 
oe 5 JOR CONTRIBUTING L] CAUSE OF DEATH 
gs © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
2 7 
85 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
23 3 Hour o. m. While Not while foctory, street, office bldg., seh ul 
i = p.m. 19 lot work [J ot 4 Ol 
Seats ss f 
2xd 21. 1 certify thay | attended the deceased from 2 Sie » 196 Oz 1G, Ta. =e, IPD that | last saw the deceased 
Seay : 
ae 5 alive on___Sf/ fe _, 19 & 4 _, and that death occurred at= Fon e causes and on the date stated above. 
9 Bo \ ADO! eet, city or town, stote) JATE pee 
Bo hes ACTUAL i] is % 
uw $5 signature" YU VAL Af ee Lae So , PE --,--Laner’S 
ope iy ih 
25435 PHYSICIAN'S 
Sse ! NAME | Ce) 
ew Oder (Type) x 
ePsss  LnAaMe (ype) tte Ct __{ 3. __7_ DD) TO = nn a ee 
& $$ 3 2 . To. POA ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
>D a Ht . 
SS Fie urie /18/1 365 Rose Bank Cemetery Calvert, Cecil Co. Md. 
Pane 123 ee, U DIRECTOR'S coon oe PDRESS ha. REC'D BY rang Ub. Near ot 
VS AIS (4) A ELE ' ¥ Za 
15M 9758 ZL EL, ca CZ ea EP 7 196 I tld 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 I(M 


FOR STA 171905 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 159%: 
HEALTH DEPT. }i.Ptace oF peau — Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
Lica a, STATE. b. CDUNTY ‘i 
Pare Cecil MARYLANO Maryland Cecil 
= ss 5s b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b }) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Zea 3 write RURAL and glve nearest town) 4 
$22 5. Elkton, Md. ihre |X Elkton, Maryland 
el ae @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¢. ‘STREET AODRESS e. Lapa ts 
2 y, ' 
& #§ Union Hospital R.D. 3. Box 365 vesC] nol 
aed 3. NAME OF First Middle Last 4. DATE Month Oay Year 
3 Bau DECEASED OF 
= fs (Type or print) WILLIAM RaY CHURCH DEATH 9/25/ 65 19 


5. SEX 


6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED {| & OATE OF BIRTH TFUNDER 1 VEAR|IF UNDER 24 HRS. 


Safest burthaays 


Months | Days | Hours | Min. 


Ss 
a) 
Sig 
Eu; 
eee 
Eo & ia male white | W!boweo (_] pivorceo[ July 2 1921 yrs. 
sts~—eé 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 = 8 - during most of working life, even It retired) INOUSTRY COUNTRY? 
25m Tm Cabinet Repair: Furniture Ashe: Con, Ny Ceo U.S Ae 
oe 85 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
a oc 
5 ss 
258 ov _ Church Cora Bell Pilkenton 
w=E ES 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSEOURITYNO. | 17. INFORMANT ‘Address 
Neco as (Yes, no, or unkown) ieee ke Si 4 
wn“ » q 
23% £2 |—no 42—36-4043 IMrs. Roxie Hamby, Elkton, Md, 
= A gs 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] PEN HEATH 
ART 1, DEATH WAS CAUSED BY: 7 . m 4 
B25 Se CART WAMESIATE GUS te) Arteriosclerotic cardiovascular disease, a] 
& ls . 
ffs §5 vA DUE TO 
obs 35 Conditions, If eny, which (0) 
B22 55 geve rise to Immediate 
z>T #5 cause (a), stating the DUE TO 
2 oO. —————— ad 
Bse os underlying cause last, (6). ns 
oo ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPS) 
Se2 38 = 
Sa Ss = Yes KR No (] 
os a2 s =f 
a pe Bs = 20a EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= = or 
ate ae & | cause oF DEATH. F. 
=.= 88 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a £s on S Hour a.m. while Not While factory, street, office bidg., etc.) 
eg ey = p.m. 19 at work[_] at work : = 
== <3 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry {_}, and In my opinion 
8345 é ia — a i 
5 pee a death resuited ent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
<3Be CHIEF MEOICAL EXAMINER [7] 
Re Set OLOAL ASSISTANT MEOICAL EXAMINER [X] 22. DATE SIGNEO 
ial-we SIGNATUR M.D. 
gos4¢6 Rudikés B y DEPUTY MEOICAL EXAMINER [~] Sept. 25, 1965 
Eo es EXAMINER'S udyger bre 
SeaSshis ()|_|NAMe ctype) fe SPA. __ Address (Street, city, town, or county) c ee 
WS 3's D= 7a. BURIAL, CREMATION] 236. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ess 2 = . REMOVAL (Specify) b om a y 
1% emete lk Md 
“S\/2a- FUNERAL ORECTOR = 25a. REC'D BY REGISTRAR | 2b. jet SIGNATURE 
NJ f a - 
vm Ase Q oTPPIN FUNERAL HOME/ ) 4 Lo. L J. Elktonly, MEEP 28 9 f Hayltg 


ted within 24 hotirs’ after death, 


lease 


A 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours terageath. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11907 CERTIFICATE OF DEATH 1K 
si 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resi 
-gvent CECIL a. STATE b cOUUT Vv 
MARYLAND DISTRICT OF COLUMBIA 
b. CITY OR TOWN (if outside eotporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point 0s .23 days Washington 7 y_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADORESS 8. Rae 
Veterans Administration Hospital 3912 E. Capifol Street, N.E. ves] no & 
3. eee First Middle Last 4. Cte Month Day Year 
(Type or print) TORRENCE Be CONNOR peaT@eptember 6 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [> NEVER MARRIEO[-] | & DATE OF BIRTH 9. AGE In years IFUNDER 1 YEAR [iF UNDER 24 HRS, 
7, jast Dirthday) | Months | Days | Hours | Min. 
Male Negro wipoweo [7] pivorceo [-] | L2-30-1919 a ae | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Laborer Unknown Gaston County, N. C. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MOSES A. CONNOR DOSHA RANKIN 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. eee Alar ss ‘Address 
22-11-1022 Hospital Records ,VA Hospital, Perry Point,IMl. 


Yes WW-IT 
18. CAUSE OF DEATH [Enter only one cause per line for (a), <b), and (c).1 Yih ea 
PART |. DEATH WAS CAUSEO BY: : = 
IMMEOIATE CAUSE (a). or 2. Aras = 
QUE TO F 
Conditions, if any, which @_Obstructive Emphysema severe, bilateral 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


MEDICAL CERTIFICATION 


PART II. OTHER SICNIFICANTCONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENIN PART 1(@) | |19. WAS AUTOPSY 
ves BY no] 
20a, ACCIOENT WAS UNOERLYING FT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that AVtthis hospital attended the deceased from__dJune Lh tosepte Oth , 19_65, that/(yf (we) last 
saw the deceased alive on. Sept. i 19 22 _, and that death occurred a M, from the causes and on the date stated above. 


22c. PHYSICIAN’S 22d. AODRESS _ 
{ NAME (Type) ANNA R. BURKY, VA Hospital,Perry Point ,Md. 


23a, ERR en i 23p. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Remecunorectty) Arlington National | FtMyer, Virginia. 


Removal 9-10065 
24. FUNERAL DIRECTOR ‘Lis y 4 AODRESS. q 25a. REC'D BY 1 1966 Winn, | eed 
Newsies LAF gs debe Sty lanSEP 14 1965 2 ro fee 


Za. hie Qt’ hb rat) me hs OATE SICNEO 
gv mo. PHYS NS] Bintctor C] paws. 9|Sept. 7, 1965 
M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11908 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15975 


1, PLACE OP DEATH 


——— FOR ST 
HEALTH DEPT. 


<F USUAL RESIDENCE (Where deceesed lived, If Institution: adnan before edinission) 


21. I certify that | took charge of the remains described above, held an Autopsy aa’ (nspection Inquiry fae and in my opinion 
death resulted from: Natural causes thy Accident fea Suicide al Homicide tal Undetermined manner fel 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ~D, ASSISTANT MEDICAL EXAMINER [_] ae SIGNED 


SIGNATURE _M.D, 7 al 


DEPUTY MEDICAL 23~ 
mame John MPByers, M2. eee tt Elicten, Md, 


Address (Strest, city, town, oF county} * 34 
22b. DATE THEREOF 22e. =aihe ‘OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) ~~ {Slete) 


G-+7-6F GShacehnwn MEPK WihMINOTM Amp DEL 
A /, , ADDRESS 25% &, is. Satleg REC'D BY REGISTRAR | 24b. pe eee he Gee 
AA 2 palé £KTON, MY park FD on 1S r Lien bo pepe 


4 should be forwai 


. BURIAL, CREMATION, 
REMOVAL “aiid 


Health or its designated agent, pr 


pl 


. COUNTY s 
o . g Ced,') e. STATE Md. b. COUNTY rad 

Pe ° = % MARYLAND | ede 

eheere b. CITY OR TOWN li outside a] limits, @. LENGTH OF STAY IN Ib ¢. CITY OR ral (If outsida eqrporete limits, write 3 end give neeres! town] 

goce write sige en Sy nearest town) R 

fesse | Aura esapeake Cc'by | 7 Ry, ura| — Chesapeake Ce 

S35 238 d. NAME OF HOSPITAL OR INSTITUTION (if not if hospital, give street eddress) ||, STREET ADDRESS = @. IS RESIDENCE 

raed ON A FARM? 

Sages \|_ omy Wone - RD Lt | vest 

2aeRs 3. N Hityle oe First ° Middle Last ‘4, DATE “Month ‘Day 

aos. 4 . OF 

=fe85 (Type or print) Jo Wn Con Yad. DEATH GF 23 19 65> 

3 5. SEX : 6. COLOR OR RACE) 7, maRRiED [V{NEVER MARRIED [] | 8. DATE OF BIRTH — To AGE in| eat [IF UNDER T YEAR| iF UNDER 24 HRS, 

MM : Y) [Months] Hi Mi 

Bares weown[} ovo []| /O-24-— FZ, etal! salle ool ia 

Eales ¥WOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign eounlry) 12, CITIZEN OF WHAT COUNTRY: 

ees donejduring mest gf werking “ i iF he ht 

Bgece ip y/etner (Ye poburildcnee eee PEL |U, S.A, 

elas. : 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME <*>) 

= 
o 

ase oy Alo DRY BAK 

ae ste is WAS pee eee as IN U.S, Ati ronces 16, SOCIAL SECURITY NO.| 17, tmaed KER ah, ge es 

Fee unkown) | {Iyesgivewarordates of service) 

ae is 072.~a5-513: — MargeetL, Conrad , Chesapeake. eCity Md. 

32 3 3 18, CAUSE OF DEATH [Entor only one eause par lina for (e), (b), end (<).) INTERV. Wee 
ee ONSET AND DEATH 
£2BES PART |. DEATH WAS CAUSED BY: 

beoae maneoratt-caust iy yaceundite). Intaretrs On » Fate _ A TSAT ie, 
Seen 3 je } 

2 88a : | DUE TO 

= Ee 

2263 Conditions,  eny, which ee 2 

Pa ergt gave rise to immediete couse ay e i .. 

vow oe DUE TO 

2s Baa (e}, stating the underlying 

2SER 5 Sess fon (et : a 

Baggs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 

BS ogee ———; PERFORMED? 

Sp om = 

£8305 [5 = , (xo i 

eoze i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) 

je; 283 2 62 | PRIMARY [} or CONTRIBUTING [} 

Bees & | CAUSE OF DEATH. 
Sees z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 208. (city orfown} (County) State) 
5 EY PA chine While __Neot While factory, street, office bldg., ete.) | 
oat eg g an, y ot work [7] et work [_] H 
Nie 
£0 

a= 

SEBO 

géeg 

Aat& 

aees 
H 

Es 

& o 

ai 

fo ° 

B a 


ERAL Saraior 
VR AISME 
SM 1463 


# "MARYLAND STATE DEPARTMENT OF HEALTH 


.4 
1 


1 M | POG N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pah 11 CERTIFICATE OF DEATH 15996 
B @25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eee a. Cecil a, STATE New York b, COUNTY 
Ss 273 MARYLANO w_ Lor. 
= = $5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Pee write RURAL and give nearest town) Ww Li Island 
g #85 P Q7 Years ong Islan 
3 feee erry Point \ 
2 ae, d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS 6, 1S RESIOENCE 
= =an at ass 4 E, F 
NESS? Veterans Administration Hospital Roslyn Heights vesC] nog] 
i sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
2) oo = DECEASED OF 
= esz (Type or print) STEPHEN F. COUGHLIN deaTH September s 1965 
~ $ a . 4 9. AGE (Ii IF UNOER 1 YEAR |IF UNOER 24 HRS. 
gs 5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO [3X] | 8 OATE OF BIRTH AGE (in years TFURDEN YEAR ONGE | Te 
ES Male White wiooweo [_] OIVORCEO [| 1-12-01 yrs. | 
ie | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR “7 ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o a2 during most of working life, even If retired) INOUSTRY COUNTRY? 
2 Ban Soldier Army Rosslyn, L.I.,N.¥- USA 
2 a: a 7 
8 =. 13. FATHER’S NAME 14. Tai, 'S MAIOEN NAME 
S mss nknown 
¢ PEE Unknown Ow: 
8 1 De £ Gp, WAS OECEASEO FYERIN U's: ARMEOFORCES? 16. SOCIALSECURITYNO. len INFORMANT ‘Address 
= S26 es, no, or unkown! yes give war or of service} 
3 - = = Yes p25 to 1938 Unknown ospiteal Records, VAH; Perry Point ,Md. 
ee é os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2 Ze fs : ONSET, AND OEATH 
SeFes PART |. OFATH MOIR cause @)_ Myocardial infarction, acute fe hour 
BS 322 } / ; dencenal 
“o bes Teo] oueTo Throribosis precent of left descending 2 hh 
ge B55 Conditions, If any, which corenary ery'e i1/ our. 
=| fe gas gave rise to Immediate ), 
Ss 322 cause (a), stating the ( OUE TO eso Ray edema and focal 2 an: 
=e ate underlying cause last. (0) ronchopneumonia ys 
2S & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) _|19. WAS AUTOPSY 
8523 -|3| Adeno carcinoma of prostate gland. ves [) No] 
zs papal = 20a, ACCIOENT WaS UNOERLYING FT] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tnjury tn Part 1 or Part 11 of Item 18.) 
e3 ae S| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
20 228 2 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= 2 = 3c $ 20c. Hg ee Month, Oay, Year See ae ag FR staat URy ( tie, he (Clty 
e>Sod Ss m. 19 at work at work 
= redtens = p. 
53 Se 21, | certify that MXthis hospital} attended the deceased fromMarch 22 , 19 to_ Sept. 3 , 1965 thorctestwekchst 
ES Sis saw sthe xocraxedsolive RKXXXKXXKRKXXIRAKX., and that death occurred at2s 40M, from the causes and on the date stated above. 
<2 Sm= 22a. SIGNATU! Que ae pm eace EH 2b. we SIGNEO 
me ce ATTENOING . 
Sfeas R mo, PHYS. ]_omrector [1] PHivs. 9-3-65 
= = 2 ae 226. PHYSICIAN'S 22d. AQORESS 
avess / | | NAME (lyPe) ANNA R. BERKY, M. D- AH; Perry Point, Maryland 
2 & 22s 23a. BURIAL, REPRO, 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a so REI y) 
ase Hp | 95 65 Baltimore National Baltimore Ma, 
SN] 24, AUNPRAL OIRESTOR 7 AODRESS 25a. REC'O BY 9 1964 REGISTRAN’S SIGNATURE 
NY - ya 
vais L HOMB-Havre de Gracepney'P 9 196 Carbs dpe. 
20M 1/65 v7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 193 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nowy 
ES 
HEALTH L iba aE) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befére admlsslon) 
: a, STAT! b. COUNTY i 
os eee Cecil MARYLAND ME Maryland Cecil 
ess == b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
So 3 P 
ZEz a= a write RURAL end give neerest town) y 
ge "° Elkton, Md. Yrse Elkton, Md. 
“ae ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. Bis i Sie 
s 
-& 22 ‘|__Union Hospital Elkton, Md. ! RUE QMeBlue’Ball Rd. ves] wo 
22. ae pyaar oF First Middle test 4. parE Month Dey Yeer 
aD 
Ev= (Type or print) LOIS GLADYS DANNER DEATH 9 cE 19 65 
‘ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= E aan ree 7, MARRIED Be] NEVER MARRIED [_] igh ithe) onthe | Dos | Hours | Wh 
£h2 a WIDOWED [} pworceo(|Oct, 4, 11927 yrs. 
s*s 2s De, USUAL OCCUPATION (Give kind of work done | 1Db. KiND OF BUSINESS OR Ti. ‘BIRTHPLACE (State or forelgn country) i CITIZEN OF WHAT 
es &2 during most of working Ilfe, even If retired) INDUSTRY co y, 
Bay ~° House wife at Home West Virginia 
pm ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rn ae 
B&s Ss Roy Lee Lyons Blanche Mc Coy 
S85 5 SRasas DECTASED FVER INT S- ARMED FORGET T6. SOCIAL SECURITYNO. | 17, INFORMANT Address 
i= aw. or unkown jar oY is ce, 
Sav 22 ) 234-42-8719 James. Danner R.D. 3 Elkton, Md. 
= a2 5s 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] PNvecte Nh Deaaity 
PART |, DEATH WAS CAUSED BY: . 
$55 a5 ; IMMEDIATE CAUSE te) Hemorrhagic shock 
8P5 as / ' pueto Zunshot wound of the left upper chest 
225 =e Conditions, If ony, which 0) 
see Ise to Immediate 
oo gave rise 
ite 25 cause (a), stating the ( DUE TO 
BE2 Se underlying cause last. (c) 
3 £5 Sie & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(@) "[19. WAS. AUTOPSY 
2 2 2 ? 
B2e 2 = yes [NO [] 
os S58 o = 
= w= 35 ‘|S [ 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part | or Part Il of Item 18.) 
Sez = & | PRIMARY ak CONTRIBUTINGER 
oEe 3 a 2) | CAUSE OF DEATH. apparently shot self 
=.= £2 = | 20c. TIME OF INIURY Monti Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home, farm,) 20f. (City or town) (County) (State) 
ees un 2 Hour BAX ij 65 at la Ae factory, street, office bidg., etc.) : 
a33 os 2 2230 5m. 19 at work] at work home Elkton Cecil Md. 
285 4 &s 21. I certify that | took charge of the remains described above, held an Autopsy [X}, Inspection [_], Inquiry [_], and in my opinion 
i 23 £2 death resulted fr Natural causes,[_],  Accidey , Suicide (X], Homicide [_], Undetermined manner [_] 
a 
753° CHIEF MEDICAL EXAMINER [_} 
@ oy Saf Sronarue M.p, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
sas ag DEPUTY MEDICAL EXAMINER [_] 
4 1 h i 
E ys ety es A RAME Ciype) Rudiger Breitenecker, M.D. Address (Street, city, town, or county) 9/8/65 : 
S8es5= 238, “BURIAL, CREMATION, 290. DATE THEREOF | 23e. NAME OF CENETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
hey = city, . 
ecsie° BuyyaT Sept. 10,1965 Elkton Cemetery 


VR AISME I R 


5M 


| Elkton 7,,Maryland 
Preset BUERAT, HOME ADDRESS Elkt on M a REC'D BY REGISTRAR | 25b. Mohn. ths, 
‘aa BA lca Eistony MEL ASEP 14 196 fe lerdsy Qaage 


eid 


6s 


»» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 
S 


Ti CERTIFICATE OF DEATH 
# BME 119 ‘e 
oe eles 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Ri fore admission) 
bee SS) = ene er STATE. COUNTY 
5 oS Cecil wantin: District of Coludvia 
BS SBS b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
So 

BEe write RURAL and ie nearest town) x 
gos 3 Perry Poin 6 yr8mosléda; Washington 47x g 
2 Ses d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS Te. 1s RESIOENCE 
+ 23an 6 ON A FARM? 
“ £ge40] Veterans Administration Hospital 5631 MacArthur Blvd.,N.W. ves] no€] 
Ss >ce = 
= 3 ss a. Ave OF First Middle Last 4. DATE Month Day Year 
BE : ECEASED OF 
= z (Type or print) WALTER Jie DOYLE DEATH 9 20 19 65 

5. SEX 6. COLOR OR RACE 3] | & OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNOER 24HRS, 
3 Ss 7. MARRIED [_] NEVER MARRIED [3] ips irthday) | Wonths | oays | Hours | Min. 
8 Fee | Male White wiooweo [7] oworceo[]}| 7-12=93 7 yrs. | 
PO is 10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o a0 uring most of working life, even if retire 
S £325 duri t of working life, even if retired) INDUSTRY “Sr ie yo pa 
2 2s Painter ashington 
s &S 3 13. FATHER'S NAME 14. MOTHER'S aADEN NAME 
2 
See Thomas F. Doyle (D) Mary A. Sheahan (D) 
So eS 15, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
25 i : 

s 2e Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) p, 
| ee Yes Ww I UNKNOWN VA Hospital Records, Perry Point Md. 

eas ~ ae 
bed = 28 18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).] INTERVAL genie 
Sas PART |. OEATH WAS CAUSED BY: oncho, 
a: poe 5 )) 9). IMMEDIATE CAUSE (a) an th metastisis 
53 bss 2 / OUE TO 
g2oss Conditions, if any, which a Renal. cortical necrosis bilateral 4 days 
EEEz2 | [Sie “ame me, v7 
=z a5 Rinneiiiak oats Toate As Arterlosclerosis, generalized severe, Years 
52 Spealey & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
oe 2 = si 
E5578 oS ves [9f NO TL] 
Fl Sim OE 
225 = = 20a, ACCIDENT WAS UNDERLYING E] | 205. OESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

3 
segs 2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 

= w a a z 20¢. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ee iS Hi factory, street, office bidg., etc.) 

a S lour a.m. While — Not While 
eo 2 3 = p.m. 19 at workL_] at work [| 
53 2 2 21. I certify that MKthis hospital) attended the deceased fron_ane 7 , 19-59, to_ Sept. 20 1965 ,xhenttiotwntcbast 
es o2n e “ he date stated above. 
ESess seorthe wocnenadsotve mncexxxmxxxxxkkxxx and that death occurred jat_Z 2M from the causes and on the 
=<°on: 22a. SIGNATURE 22b. OATE SIGNEO 
eZee 3 Q | eee ATTENDING MED. STAFF 9 20 65 
o> 5 ae af mp. PHYS “S ] Director C1 rvs. FS) 
Zigcs / ee. RYSIOIAN'S 22d. ADORESS 
2s fees (yp!) ANNA R. BERKY, M.D. Path. VAH, Perry Point, Md. ~ 
Sex Zoe 2. 2 bs : 
2e mee 23a. : 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
e oun Va “ 

= 


GISTRAR'S 


i" 19 n 
; AY DIA : ry, . R RAR] 28p. RE Mads 
& a ler 
VR AIS (4) } C bog 
20M 1/65 e a 


%S 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘ps OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wt 


ie decegsed-fro 19. 19£>., that (I) (we) last 


21. | certify that (I) (this hospital) attend : 
: 19 © | and that death pccurred at/ 704 , trom the causes and on the date stated above. 


-the deceased alive on 


pt ct CERTIFICATE OF DEATH 155 279 
a = — — = = = —s = 
3 = 1 pia ele 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b, COUNTY 
Ss 2 Cecil MARYLAND Md. Cecil 
‘Ss s b. CITY OR TOWN (if outside earporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e = write RURAL bia ick ets) ai town) 60 Yrs a 
fs + |.2/ Elkton 
eS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRESS ®. Lage ads 
s+ = 2 
S Union Hospital 238 Bast Main Street ves) no 
= 3. NAME DF First Middie last 4. DATE Month D Year = 
B= DECEASED 2 DF é J 
avis (ype or print) Marguerite Be Zvars | DEATH jd Y 19 cS 
= s 5. SEK 6. COLOR DR RACE 8. DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IF UNDER 24 HRS. 
oe ce pon ED at ER IMAR LED [| 882 inp day) [Months | Days | Hours | Min. 
= S&S | Female | White wipowen Ey] pworceo[]|Feb. 19, 1! is, | | 
o 2's 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 sol during most of working life, even If retired) INDUSTRY * TRY? 
2 s 
2 228 House wite¢ me San Antionio, Texas 
3B os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
= BEE _crcc---- Rice ee. Se pee’ ees 
oul he a WAS DEGEASEDEVER Nis ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= 6 unkown) ‘yes give war or dates of service. 

3 eee Yo Thomas J, Blanton Elkton, Md. 
: = = 18. CAUSE DF DEATH [Enter only one cau: r line for (a), (b), and (c). INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: b wn ATos/ > mn 
eSahs IMMEDIATE CAUSE A al em one) ACC ROL? ee 3 ee | cab 
£3 or _- LG G 
ip 7 DUE TO = A BE KRowrH 
ge Cenditions, If any, which (0) S re a 
"S oo gave rise to Immediate 
cs cause (a), stating the DUE TD 
=e underlying cause last. (©) 
BE & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOPSY 
en — — ee PERFORMED? 
25 ' 5 Yes [] ND [&} 
zs © |< | 20a, ACCIDENT WaS UNDERLYING a 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

a & | DR CONTRIBUTING [} CAUSE OF DEATH 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. White Not While factory, street, office bidg., etc.) 

2a = p.m. 19 at work at work a 

n-J 

oS 

a= 

3 

= 

o 

a 

= 

= 

7 

o 

= 

so 

a 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. 22b. DATE SIGNED 
i" = _ ch— as $8" on HAY OL Sept 8,1965 
3» (PH l E — 
i ake tae) JoHe A. Frise pER \7Z Os paew Es Ekps jun, bod. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
.< Buby | Sent. 141945 Elkton Cemetery | Elkton, Md. 
Y 24. FUNERAL DIRECTOR ADDRESS: hee REC'D ‘14 1965 pap SIGNATURE 
ve as a) {PIPPIN FUNERAL HOME Anat riQrEikton, Maho EP 14 196 ‘axl age 


1. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


cmd 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


Page 4 may be retained by the hospi 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


- 11913 CERTIFICATE OF DEATH +KOk 
g a 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beforé admissi 
372 CECIL wifi 2 STATE Pennsylvania > UMashington 
Sas 
= b. CITY OR TOWN (if outsid te limits, F 5 i 
Bee ery OR Tow Att cueide. eorperane mits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
2.8 Percy Point slimos7 Washington Ze 4 
Tiers d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS . IS RESIDENCE 
23r ON A FARI 
ese | Veterans Administration Hospital 278 North Franklin ves no 
Soe 
ms = 3. NAME OF TE 
#8 = DECEASED First Middle Last 4. Pe Month Day Year 
a8E (Type or print) THOMAS RAY FOSTER oth September 11 1965 
82s 5. SEX 6, COLOR OR RACE | 7, WARRIED [_] NEVER MARRIED fx] | & DATE OF BIRTH 9. AGE in ae IF UNDER 1 YEAR |IF UNDER 24 HRS. 
32 ? ay) {Months | Days | Hours | Min. 
z |Male White WIDOWED [} pivorceD ["] L=21-92 Be eal | ele y 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
% during most of working life, even if retired) INDUSTRY COUNTRY? 
5 Washington Coe,Penna. 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
35 
e& UNKNOWN UNKNOWN 
ee 15. WASDECEASEDEVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
—-s (Yes, no, or unkown) | (ifyes give war or dates of service) 
a5 Yes WW-I None spitel Records, VA Hospital,Perry Point ,Mi, 
#8 18. CAUSE OF DEATH {Enter oniy one cause per line for (a), (b), and (c).} INTERVAL SE 
ce PART |. DEATH WAS CAUSED BY: 
&8 IMMEDIATE CAUSE (a)__ Myocardial Infarction sudden — 
Ss i DUE TO 
S Conditions, If any, which 0) History of Diabetes Mellitus Years 


gave rise to immediate ET 
cause (a), stating the 
underlying cause last. ‘) Tuberculosis Years 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTORSY 
eS a 

é ood! yes [[] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

S p.m, 19 at work at work 


21. U certify that (f (this hospital) attended the deceased fromOctober 3 i922, toSepb Ith, 19 
saw the deceased alive pee Tn ES and that death occurred at=* <M, from the causes and on the date stated above. 


age 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buria 


22a, SIGNATURE fe DATE SIGNED 
ATTENDING MED. STAFF 
e wo, Pus "ST Sintcror CJ pays 1 |9=11-65 
a 


22c. PHYSICIAN'S | Vi ADDRESS 


L NAME (1¥Pe) HARRY IAI, M. De JAH, Perry Point, Mi. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY se hadi LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
a Ts - 
a pipes ee Sen, a, REC'D BYR BY Middle 25b. Lown eat 
Z DATE SEP 1 4 19 Piss vlog Qege _ 


director, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11914 . CERTIFICATE OF DEATH 159 


s ¢2 
3 ; = ~ = 
3 2 3 1. PLACEOPDEATH , 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission) 
Cpe e. COUNTY Y " a, STATE b. COUNTY :s 
3 £8 MARYLAND L LA. Lf 
= tere b. CITY OR TOWN (if outside rere limits, <, LENGTH OF STAYIN Ib || c. CITY OR TOW, Wf outside corperata limits, write RURAL end give neerest town) 
Sy) AoU write RURAL (oF KS toy 1 
es 32 A. ol, = Peat 4 ort Ab nef + | ee oe 
= 3 ao NAME OF ph dd OR INSTFTUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
as , Wa. / R db. ¥ ON A FARM? 
eo (OD / MaxtLaad'! Pfs Beta 
3 Sa 3. taf Ab OF First idle Last 4 gaa! Month 2" Yeer = 
ash eee 
'ypa or print ; 
Bos ee lal FUIAL Ave DEaTa Sees 19 65 
SSE. 6. COLOR OR RACE|7. MARRIED [ID NEvER MARRIED Ol | E OF BIRTH AGE page iF pet IF UNDER 24 HRS. 


> Months] Days 


a 


Hours Min. 


wioowen PR, bivorced [_] ue. BPR in 7/ 


3 
3 
«x 
s 
$e ats 
s 3s 2 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( Solr. & Stete, or Ee Bm | ~/ 12. CITIZEN OF WHAT COUNTRY? 
= 828 dona during most,of ey lifa, even if retired) x 
ES 

§ £8: au - leah G ie? es 0 
— = _3 13. Meng Ss iam | M4. ee ‘S MAIDEN dad. AE 
3s ¢ 
$35 4. Keen. | Onna Vokes 
eo § 1S. WAS at A DD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ F {es, no, oF unkown} | (Ifyesgivewsrerdatesof service) 
2.2 SMe j : = 
=¢ ‘18. CAUSE OF DEATH [Enter only one cause ; INTERVAL BETWEEN 
3a : ONSET pe DEATH 
ae PART |, DEATH WAS CAUSED BY: == om 
Pa IWMI CAUST | "7d Cuneo. His € Pn Kon - a 
eo Lf f x DUE TO 

o / ; 
22 petiiaindts > hay gk Kc Neate wee aes, wes Serr - og 
2 5 geve rise to immediete cause Aw sa! a . — - ie = F a 
= (e), stating the undarlying eee a 
35 cause test. fe 


21. 1 certify that (I) (this hospital) attended the deceased from..+ obFe to... that (1) (we) last 


~ and that death occured atd oA, from ih causes aa on the date stated above, 


saw the deceased alive on. 


22b, DATE 


ATTENDING MED STAFF SIGNED 
mp, | PHYS. Ef—tirecron Ds. O Pees 


3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
o: = REO! Di 
g g 4\5 ves [] no —] 
pe = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pait | or Part Il of item 18.) 5 ra = 
iJ & | OR CONTRIBUTING (CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa = _ 5 —_— ~ —— 
Zs § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 5 sce sh While __ Not While fectory, street, office bldg., etc.) | 
ge = ei 9 et work [] et work \ 
a Eup ! 
Be 
He 
io 
Ca.) 
a> 
G 


DIRECTOR: After this certificate has been signi 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


iI | 7 CIAN’S 22d, ADDRESS 
ie NAME (Typel 
“ 
aoe [a Sa = A engl Ac, aed ts eee 
ms i Fe. BURIAL, CREMATION, ‘23b, DATE THEREOF 23e. OF CEMETERY-DR CREMATORY ity, Yoven op county) 
2 RE 1 (Spogity : 
oro F 
h OR a) f 
YR AIS (4) 
TSM 7/61 


REE Sy Rad , Mei Aan nde SEP” BIGGS filernbis Yecge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 


within 72 hours after deft! 


arbon papers. Pages 1 an 


ansit permit. Then please r 


ed by the attending physician and completely filled in by the funeral 
, cremation, or removal, and 


| or attending physician. 


ficate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aS 


(Yes, no, or unkown) ae dates of service) 


CERTIFICATE OF DEATH Be 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a, COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR Tom (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) V 
Elkton 15 yrs. Elkton RD. ge 
Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) H STREET ADDRESS a Aarne 
Carter Mill Road Carter Mill Road vesE)_nofa} 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED a 
(Type or print) Beatrice Stewart Gramlin, DEATH Sept, 23, 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED Fx D 8. DATE OF BIRTH 9. AGE (in years | iF UNDER 1 YEAR|IF UNDER 24 HRS, 
y Never Mana [e2 LE} last birthday) Months | Days | Hours | Min, 
Female White wipoweD [7] oworceo[]|July 30, 1886 79 _yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) | INDUSTRY COUNTRY? 
Housewife -- -- Maryland U.S.A, 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Alexander Stewart Mary Nesbitt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. Cape apt Spee Address Ras # 5 
io. = 295-09-0834 Mr. Richard A, Gramling, Elkton, Md, 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. . f ONSET AND DEATH 
PART I. DEATH MEDIATE cause (a) Metastic carcinoma of the Lung-effusion |9 


V7 x DUE To 
Cenditions, if any, which w_Carcinoma of the Left broast ______|3 4/? W¥s. 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


MEDICAL CERTIFICATION 


PART i]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. a ea 
Yes [} NO (w 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
DR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NDTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_| at work oO 
21. 1 certify that (1) (this hospital) attended the deceased fromAUGUS4 2 1969 tooe@pd, 23, 19 65 that Ul) we) last 


aa) the deceased alive nn_S@v%, 234 1965 | and that death occurred ati dp |, from the causes and pn the date stated above. 
ated Gy 22b. DATE SIGNED 


mo. PHYS NS Fe Bintcror CI] vs, CI Of 2eyhom 


wit PHYSICAN’ 22d. ADDRESS 


WME OPES Ra lvh 4 pate, MD. 233 E, Main St,, EPbton, Md, 


23a. 


Renova ost | 23b, DATE THEREOF 23c. TAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REGISTRAR | 25b. REt art sronarune 


mS EP 3 0 1965 _fhorkss \ucgee 


MARYLAND STATE DEPARTMENT OF HEALTH . E 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


S 


s we * 
a, 3 ay 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
—_ aad | a. STAT b. COUNTY wv 
s 5 Cecil MARYLAND elaware 
= b. CITY OR TOWN (if outsid: : . i 
y. ‘a Ss aad oe aa oF TS c. LENGTH OF Te heb. CITY OR TOWN (if outside corporate Himitss woe RURAL and give nearest town) 
am g Perry Point yr 8 mos Wilmington , 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. e Uae aia 2 
= 
fa Veterans Administration Hospital 20 Kiamensi Road ves{_] no&] 
=f 3. NAME DF First Middle last 4 DATE Month Day —Year 
(ype or print) DANIEL DF. HAIRSTON DEATH September 8 19 65 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in ears IFUNDER 1 YEAR |IF UNDER 24 HRS, 
s' ay) Months | Days | Hours | Min. 
Male Negro wipoweD [7] pivorcenpq| 4-10-22 4B alee | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


anitor - 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Foreign country) 
Leaksville, N. C. 


14, MOTHER’S MAIDEN NAME 


12, CITIZEN OF WHAT 
COUNTR’ 


Felix Hariston (L) Diana ? 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 5 ° 
WW Yes 232-30-8235]|VA Hospital Records, Perry Point, Md. 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
; PEATMMEDIATE cause) ACUte myocardial infarction our 
y , 
if DUE TO 
Cenditions, if any, which () 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) tt WAS AUTDPSY 


i 
Urinary tract infection: Uremia: Anemia: Bilateral hydronephrosi soiree 


Yes [] ND 

2Da. ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of Item 18.) 

DR CONTRIBUTING (} CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

P.m. 


2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


‘ factory, street, office bidg., etc.) 
While Not While 
at work} at work [J 


20f. (City or town) (County) State) 


MEDICAL CERTIFICATION 


19 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executgs 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


21. I certify that 30 (this hospital) attended the deceased from. , 19_57, to. . FOC 
SHUM Bac oaVON MOK! HOXXXXand that death occurred at 2s 3M, from the causes and on the date stated above. 
22a. SIGNATUI pir 22b. DATE SIGNED 
ctyinn, BE" Mere OO SME Ga] 9-9-65 
=y | 22c, PHYSICIAN’S 22d. ADDRESS . 
a | NAME (Tyee) DHTA ALLAHVERDI, M.D. VAH, Perry Point, Md. 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
a REMDVAL (Specify) | : 
Removal /11/65 Methodist Cemetery | Leaksville, North Carol 
24. FUNERAL DIRECTOR FC ADOREFS Jmington, D #52 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va 5 D.R.BELL FUWERAL HOME, 909 Popular St., Teeep 15 1965 poke nbea Judge 


MARYLAND STATE DEPARTMENT OF REALTA 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11917 _CERTIFICATE OF DEATH io 84 


a 
s Pes = 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, It institution: Residence betore 
# @. COUNTY | 
5 a ¢, STATE b. COUNTY 
xg 
5 = MARYLAND Maryland Cecil 
oof _ls | 
£ Us b. CITY OR TOWN (i! out: ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (Il oulside corporate limits, write RURAL and give nearest town) 
ea ao write RURAL and gi | 
“ sT5 Chesaneake Cit: 7 Months Elkton _ 
oe ~ 
£ Bae d. NAME er ISPITAL OR INSTITUTION (if nol in hospital, give street address) [4 STREET ADDRESS e. 1S RESIDENCE 
= 322 ON A FARM? 
5 a SH 
Rf =Morgan_tursing Home 3 8 Manor -Rd,Elkwood Est, sD nog 
2 3 § 3. NAME First Middle DATE Menth Day "Year 
3 tea Tibeses ec g DEATH 19 
ea se oe 4 a a M. he 2. a s +2 
cy o§ 5. SEX \6. eRRSARA 7. MARRIED J] NEVER MARRIED [_]| © DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
& 23 last birthday) [Months] Days | Hours | Min, 
a WIDOWED [_] DIVORCED [_] (21/1905 60 yrs. | 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working lile, even il retired) 


{Yes, no, or unkown) | (Ifyesgive warordates ofservice] 


1Ob. KIND OF BUSINESS OR INDUSTRY 


de BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Phila,Penna. U.S.A. 


ousewife 


13. FATHER’S NAME a 7 - 14, MOTHER'S MAIDEN AME 


e-warpiceas ee naed. 
15. WAS DECEASED EVER IN U.S. od. tee FORCES? 19 Henry SECURITY NO. 


Elizabeth Brown : = 


17, INFORMANT Address 


_Harold J, Hill. Elkton ,Maryland 


77-14-8077 


The law requires that the death 


MEDICAL CERTIFICATION 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF I DEATH [Enter only one cause per line for fa), , (b), and (e).] 
PART DFAT MDIATE cause a) Hypertensive arteriosclerotic C-V disease | 


uf uf x ovro With multiple cerebral hemorrhages and Several 
Conditions, if any, which » brain damage, ae 2 i Be ~|.__ ar 6S 


gave rise to immedisie cause 
(a), stating tha underlying { PVETO 
couse last, —— e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] nore 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) - ’ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. {City or town) {Counly) ——~=«*(Stete) 
hegrters. While __ Not While lactory, street, office bldg., etc.) | 
a 19 at work [_] at work ! 
21. I certify that (I) (this hospital) attended the deceased from...F.eb...25...4 19.6.5 o.Sept......11., 19.5., that (1) (we) last 


saw the deceased alive on., Ag. Rell 


19.6.5. and that death occurred atl.:.4.J, from the causes and on the date stated above. 


ae ATTENDING MED. STAFF 72. NED 
it ras fb mp, | PHYS. ff biRecToR [[} PHys. [1] “2 9/11/65 


22c. PHYSICIAN‘: 22d. ADDRESS 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 


NAME (Type) . 
eS, Ralph Andrews, Jr M.D 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF aL oF Gan os CREMATORY ak LOCATION (City, town or county) {Stete) 


mceptton-— | _ — Childe, —-—__ Mi — 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Ny) 
20M 5-63 


Piste bn] EP I i et et 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


@ 


wes 1 and 
, Within 72 hours after deat 


‘ompletely fitled in by the funeral 
carbon papers. Pa 


le 


ic 
leas 


cremation, or removal, and in any event, 


hys' 


ing pi 


transit permit. Then 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


>< 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Oy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 459 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
A COMITT a. STATE ga b, COUNTY 
Cecil MARYLANO ryland Cecil 


b. CITY OR TOWN (If outside corporate |Imits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate IImits, wrlte RURAL end give nearest town) 
write RURAL and give nearest town) 


Perryville -Rural Life v Perryville -Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) q. STREET ADDRESS 


@, IS RESIOENCE 
ON A FARM? 


: ves] nob 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 0 
pevogge tint) Hannah E.. Jackson SPAT Be aoe 
5. SEX 6. COLOR OR RACE | 7, maRRiED [} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years DOr aay Tine rans HRS, 
O 0 last es Months | Days | Hours bait Nana Min. 
Female Ca WIDOWED ] oivorceo [} 88 _ yes. 


11. BIRTHPLACE (County & State, or foreign coun 
during most of working life, even If retired) eres i at oD) 


Housewife fqene----- ------ Mary) and 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
17. INFORMANT Dates 


18. CAUSE OF DEATH LEnter only one cause per line TE a, a 2 (c).] 
PART |. DEATH WAS CAUSED BY: { & ) Q 
4 EG CAUSE (a) 

>. DUE TO 
Conditions, Ne any, which le j ad on Lm 
gave rise to Immediate 
cause (a), stating the DUE Es 
underlying cause last. (o). 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


John R.» Founds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


l 16. SOCIAL SECURITY NO. 
(Yes, No, oF unkown) | (If yes give war or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 
a. 


FS PART II, OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ea 
= SS . 

3 Q : = ves [7] NOY 
a 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEAT! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 whil factory, street, office bldg., etc.) 

s le Not While 

= 19 at work} et work 


ZAI certify that (I) (this hospital), attended the noe from. 19 5 Mo, 19<>, that (I) (we) last 
saw the deceased alive on and that death occurred at_ AM, from the causes and on the date stated above. 


2b, DATE SIGNED 
Pave DIN EO. 
No Bi Aceke wiv. PHYS ONG Pe Hleector C prvs CO) 


ran AOORESS #3 e& 


Clarence I. Benson, M.D il Perryville, Md. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


22c. PHYSICIAN’S 


NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
9 


25a. REC'D BY oak 


uSEP 30 196 


ille s Md 


ES 


q 


\é 


Pages 1 and 2 


nt, within 72 hours after deat. 


mpletely filled in by the funeral 
carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘oT N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND - 


’ CERTIFICATE OF DEATH OK 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssipn) 
a. COUNTY COUNTY 
Cecil MARYLANO istrict of columbia 
b. CITY OR TOWN (if outside corporate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ 
Perry Point, 11-days Washington, D.C. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 1S RESIOENCE 
ON A FARM? 
Veterans Administration Hospital 1460 Irving St., Ne We ves) nolo 
3. NAME OF First Middie Last 4. DATE Month Oay Year 
DECEASED DF 
(Type or print) OKIE EB. JAMES | peath ~=Septenmber T1965 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


Male White Wlooweo Fg pivorceo [-] 


| 10a. USUAL OCCUPATION fee kind of workdone} 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ani 12. CITIZEN OF WHAT 
Shiig mes of working life, even If retired) INDUSTRY s COUNTRY? 
eur Se Washington, D. Ce. 


13. FATHER'S NAME 14. MOTHER'S MAI epee 
Charles James (Dec) | Julia BARES (00) 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. ["17. INFORMANT Address 
(Yes, no, or unkown) ) (if yes give war or dates of service) 


o AGP tn id IF UNOER 1 YEAR 
at ath Months | Oays 
5-13-95 70 | 


Hours | Min. 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be file 


Yes 579-36-5080 VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ; pan peal He I | 
: IMMEDIATE CAUSE (2) Bronchopneumonia, bilateral 7-10 days 
UES DUE TO 
Cenditions, If any, which ©) Carcinoma of large intestine 8-10 mos. 


gave rise to Immediate 
cause (a), stating the ( OE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


Hour a.m. While — Not White 
p.m. 19 at work [_] at work 


21. | certify that g (this hospital) attended the deceased fromAUSe ©O 1992, toSept. 7, 19 thaXTOMRst 


JO RICIROdeOaSed allve omocoCoooConSodbooonandtkat death occurred at:L2/M:lfrom the causes and on the date stated above, 
22a. SIGNATURE 22b. OATE SIGNEO 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(2) 119. Was AUTOPSY 
= 

s ves [°} No [} 
= | 20a, ACCIDENT WAS UNDERLYING 2b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury In Part 1 or Part II of item 18) 

§ ] OR CONTRIBUTING (] CAUSE OF OEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Crate) 
a 

= 


ATTENOING — MEO. STAFF 
: (ons ' mall mp. Phys. [1 _pirector [1] PHvs. m| 9-7-65 
226. PHYSIOIAN'S 22d. AOORESS 
[in EOP!) . A wb MOONEY.,.M.Ds | "Vas, Perry Point, Md. 
23a. CH a 23p. DATE Ze 23c. NAME OF CEMETERY OR CREMATORY 23d. SZ. (City, town or county) ie) 
Ranh” |. o_o 
ae 


24. FUNERAL DIRECTOR 
Chambers Funeral Home, Washington, D. C. 


25a. REC'D BY Borat Ww lawl, ‘SICHATURE 


oS EP 1 0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify spat 8 (this hospital) attended the Poe from. 19. to. , 19___, BRACE 
é 2 X_, and that death occurred at-7: hp dita the causes and on the date stated above. 
22b. DATE SIGNED 
TE ae ee 
22¢. PHYSICIAN'S 22d. ADORESS 


| NAME (Type) DHTA ALLAHVERDI , M.D. VAH, Perry Point, Ma. 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town oF co "> (State) 


Bie (Specify) . 
ur ad 9/24/65 ngton National Arlington, Virginia_ 
# FUNERAL DIRECTOR inf ppRESS Wash. DC | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


tewart Fun Homie, 4001 Dénning Rd,N-B+, |onSEP 22 1965 Viorls, fudge 


23a. BURIAL, | CREMATION, 23b. DATE THEREOF 


a Be 11920 CERTIFICATE OF DEATH o28d 

eho . = 

3 eS ty 1 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Seu : Cecil a. STATE b. COUNTY 

B 23s MARYLAND DISTRICT OF COLUMBIA 

3 TSG b, CITY OR TOWN (if outside cor) Wperate! limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2 BS g write RURAL and give $O: st town) - . + 

2 .£ 8 Pe: 4 yr 5 mo 12\dy Washington Te " 

Ho SN d. NAME OF HOSPITAL OR ol (if not in hospitai, give street address) || d. STREET ADDRESS p @. IS RESIDENCE 

Se ees ON A FARM? 

& eRe | VA Hospital W7l4 Bass Pl. S.E. ves] no fl 

= S85 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 

Pan apes. 

Zeke {Type or print) JAMES E. JOHNSON | eM SEPT 19 165 

2 5. SEX 6. COLOR OR RACE |7, maRRiED [af NEVER MARRIED []| & DATE OF BIRTH 3. AGE {In years HONOR ave Teer 
jonths | Days | Hou A 

8 Male Negro wiooweo [7] DIVORCED [-] T 27 08 ae lee ee 

= ec = 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 

seg 32 during most of working life, even If retired) INDUSTRY COUNTRY? 

2 B35 Cook - Virginia U.S.A. 

bd B.5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= a Do 

© £FE5 Jemes Johnson Lucy 

& 2 soe 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

= ae So (Yes, no, or unkown) | Cif yes give war or dates of service) 

= Te 

B See Yes WW IT VA Hospital Records - Perry Point, Md. 

S of = 

& cs pai 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

£.pea 

: PART |. DEATH WAS CAUSED BY: + 

BERES ; IMMEDIATE CAUSE (a) Bronchopneumonia T"veele 

=o & RX DUE TO 

$455 : Conditions, If any, which () 

S05 a0 gave risa to immediate 

B= 32> cause (a), stating the ( OUE TD 

=z5 4 a? underlying cause last. (c) 

— = = eS Fy | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i@ 19, - Was auTorsY 

eo. 235 = eee a Tre 

eas LED $ Chronic brain syndrome; Diabetes mellitus; Pseudobulbar palsy yes [] NO fx] 

zs see & } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of item 18.) 

so Sz o & | OR CONTRIBUTING [7] CAUSE DF DEAT! 

es Sea o | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

Zea oe = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= my Ss 

as Tse = Hour a.m. While Not while factory, street, office bidg., etc.) 

ee 19___lat work} at work 

53 =Be 

eees= 

Eaavs 

eon = 

S25 83 

2s_se= 

=p ee 

atwS 

SoZzo8 

Py 3 

re 

‘=4 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


within 24 hours after death. 


ificate be ex; 


YR A15 (4) 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


lease remove carl 


MARYLAND STATE DEPARTMENT OF HEALTH 
17 o5 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be, feies ; } 22d, ADDRESS 
MOP Jay S. Bernhart Ire lt Mauldin Ave. North East, Mi, 


23a. BURIAL eee 


23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be 


. CERTIFICATE OF DEATH 2288 
3 A 
2: 3 fis i OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" a, STAT b. COUNTY 
‘73 Cecil MARYLAND Maryland Cecil 
ge 
7 E R limits, id 
Sag b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
2 bord write RURAL and give neureae chin) 
= 2 Elkton 4 days _Charlestown 
i= 3 
sin . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
232nr ; 
eee Union Hospital / ves] noX] 
= J 
= se 3. NAME OF Pe First Ba Middie Last 4 DATE Month Day 3 
rH HARLES und , 
Aad {Type or print) m JONES ope +b? Bias September 22 1965 
$ 5. SEX 6. COLOR OR RACE | 7, MaRRiED Ey -NEVER MARRIED [_] 3 Fed’ OF BIRTH 9. AGE tl evan EEN DER AEN aia IE UNDER 247s 
jonths ays urs 
a Male White WIDOWED [7] km - 19, 1925 vis ? 
aes 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stat, or foreign country) | 12. CITIZEN OF WHAT 
s = ne most of working life, even lf retired) INDUSTRY COUNTRY: 
$35 | Engineering Technician| U.S. Govt. Cecil, Maryland 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Charles H, Jones Idella M. Norman 
ies ws DEGERSED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. TRFORMANT ‘Address 
Pt e-) Lod own, ive war or dates of service) 
BEG yes \Wi"2"“Korean |212~20~8896 | Susan E. Jones Chartestown, Mi. 
2 = 18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: + 
Bes ; IMMEDIATE CAUSE (a) cake ys a revNee aia 
or Ary / 
ang } e 
BSS DUE TO 
o 35 Ean t Bois ete Wrteres Schere ie Condrowre-enkorn ureoce 
S22 eiibe (a), “thing the DUE ie 
2 ge ‘7 underlying cause last. (0). — 
4 os & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. WAS AUTOPSY 
oan Ee 
a°38 s Wa pete oust \y yes[} Noxy 
Seo olf UBT) GO pas. 
=e = 208; ACCIDENT WAS UNDERLYING FF | 20D. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury In Pert V or Part IT of Ttem 36.) 
3S 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 
2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Tse a Hour a.m, While — Not While factory, street, office bidg., etc.) 
228 = p.m. 19 at workL_]_at work 
es 21. | certify that((this hospital) attende the or ed from___A-\X _, 19 5 to £5 that ( (we) last 
sez sqw the deceased alive on -2N\- 1925 and that death occurred ate 49 DM, from the causes and on the nthe date stated above. 
Sas 22a. tl 4 22, DATE SIGNED 
= ATTENDING MED. STAFF 
aes > wo i M.D. 1 pirector C) Paivs. co| 9/23/65 
aa 
=. 
| --— 
Bel 
22 
ov 
ez 


15M 4-64 


BREMQYAY (spect ry) 


24. FUNERAL DIRECTOR 


Grant Funeral 


Charlestown, Ma 


. 

25D, a Jos 
Ag Ke 

ee 


Charlestown Cemetery 


25a. REC’D BY REGISTRAR 


oGEP 27 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


fires that the death certificate be executed within = hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


cremation, or removal, and in any event, within 72 hours after de 


transit permit. Then 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur: 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BOR! 


CERTIFICATE OF DEATH 2289 
i He ey DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admlsslon) 
Z 8. STATE b, COUNTY 
CECH MARYLAND AAD CLC‘ 
b. CITY DR TOWN (If outside cor, rate, limits, c. LENGTH OF STAY IN 1b ;- CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) Ng 
EL ATO / HR. CHPRLEST OWN 
d.‘NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stfeet address) ich STREET ADDRESS e. Ree 
UN/0ON vest] nop 
3. LE CUS First Middle Last 4, oor Month Day Year 
ctype or printy OTL, /NDA KE 4a f- DEATH SE PT Zt 36S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR FUNDER 24 HRS. 
FE eh day) Fwionths | Days | Hours | Min. 
WA winowen Dy vwvorceo]| WoW F, / yrs, 
10a. USUAL OCCUPATIDN ae kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retIred) INDUSTRY COUNTRY? 
Hough wy Fe OME bk C.S.A- 
FATHER’S NAME 14. MOTHER’S MAI NAME 


15. 7) sa Be ks EW Fa. 


(Yes, Ve) or unkown) |(lfyes give war or dates of service) 


PL Si Ln 


16. SOCIALSECURITYNO. | 17. INFORMA is 
7 OK 
ska en -PRREE_ Beto ee 


18. aon OF DEATH [Enter only one cause per line for A (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Acad ie { AN: RE 
IMMEDIATE CAUSE (a). Re__myocondros) \nktorcTinn. 
prof DUE TO : 
Conditions, If any, which wm Wrkens sclenstve +h Kenarve brow diseour 
gave rise to Immediate eS 


cause (a), stating the DUE 4 


underlying cause last. (c). 
5 PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. fle uae 
: ves] Nog] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. Whit factory, street, office bidg., etc.) 
S le. Not while 
= at work at work | 


21.1 certify that {this hospital) ani the deceased fr 1962, t._Se 19. GS* that (pte) tast 
w the deceased alive on_V_~ and that death occurred at 4M, from the causes and on the date stated above. 


| 22. DATE SIGNED 
ATTENDING MED. STAFF 
Wear M.D. PHYS. oirector [J privs. C) 9-21-65 


MELE A g 5S. PARVE. eae: “WoRTH 7 ae 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. PL arn town or county) (State) 


REMOVAL (Specify) 
BG boca EPL 24 by, Fede for 
(PPiN Funk eA, He nls Jeecegee 


25a. REC’D BY ELA 


ape! t 19651 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 qu3" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ba 2 QQ 
1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Redldence before admission) 


6. STATE b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY OR TOWN (If outside cor, Tee limits, ¢. LENGTH DF STAY IN 1b 


1(M) 
* FOR STA 
HEALTH DEPT. 


Becil 
¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! va 


Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. [STREET ADDRESS: 


Rte. 7 - at Nod. Fireworks Co, Rid. 1 


3. NAME DF First Middle Last 
DECEASED 


(Type oF print) Robert E. Lyall DEATH 9/271 65 19 
5, SEX 5. COLOR OR RACE | 7, MARRIED Bi NEVER MARRIED [7] ® OATE OF BIRTH 9. AGE (in ai TFUNDER1 YEAR |IF UNDER 24 ARS. 


last see Months] Days | Hours | Min. 
male white wioowep [J pivorceo ec, 2 491 | | 
Da: USUAL OCCUPATION (Give Kind of work done] 10D. KIND DF BUSINESS DR 11. BIRTHPLACE (State or foreign cod 


during most of working life, even If retired) 4 
General North Carolina 


ssary, 


. Page 5 may be 


funeral 


@, IS RESIDENCE 
DN A FARM? 


ves] no ft 


4, DATE Month Day Year 


72 hours after death. 


2, and 3 


jth the State Department 


12, a OF WHAT 
COUNTRY? 


USA 


Laborer 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


y Lyall Jayne Aryes 


Cosb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address N fo} 
(Yes, no, or unkown) eo lve war or dates of service) 
238-30-6144| Thelma Hy Lyall__West Jefferson, —_. 
18. CAUSE DF DEATH [Enter only one ceuse per IIne for (a), (b), end (c).) ya D! yas 


ET AND DEAl 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). Crushing of chest with 


‘ln OOKMK of ribs and pulmonary aswell as mediastinal 


a / 
Conditions, If any, which (b) 
gave rise to Immediate 
ceuse (8), stating the DUE TO 
underlying cause lest. (c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


in 24 hours after death. If any dela 


ncil in Item 18. Give Pages 1 


in 
Examiner's Office along with form PM3. 


7 


f 


Page 3 should be used as a burlal-transit permit. File pages 1 an 


cremation, or removal, and in any evi 


19, WAS AUTOPSY 
PERFORMED? 


Yes fe} ND oO 


2De. EXTERNAL CAUSE WAS 
PRIMARY (4 or CONTRIBUTING () 
CAUSE OF DEATH. 


2Dc, TIME OF INJURY Month, Dey, "6s 20d. INJURY OCCURR 20e. BUCE OF My Rune. 2 farm, Ht € i SPtown (County) (State) 


2| factory, peli office bldg., etc.) 
B Whit Not Whil 
haa 9 2% et work] et work” street Ce 


21. I certify that 1 took charge pf the remains described above, held an Autopsy (xl. Inspection [_], tnquiry |_|, and in my opinion 


death resulted from: Natural causes [], Accident ft], Suicide ["], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
"- M.p, ASSISTANT MEDICAL EXAMINER f] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [] 9/28/65 
2 Address (Street, city, town, or county) 7 " 
238. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 
issbha L ie 


24, Burts DIRECTOR loct 41,1965 Gilpin Manor 256. REC'D Ethers AO ited rome 
PIPPIN FUNERAL HOMES) wy/AGorxElkton, MboSEP 30 1965 lavltg Juepe 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I of Item 18.) 


ded to the Chief Medica 


ficate, writing the word “pendin 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed withi 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


director. Page 4 should be forwart 
of Health or its designated agent, prior to burial, 
. 


Please executeane certi 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY Mf, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 11924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 ‘ 
HEALTH DEPT. |7- PLACE OF DEATH 2 USUAL RESIDENCE (Where deceaed live, If institution: Residence before ro 
. CECIL re. > a.STATE  wapyr. AND > SOUNTY. 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


If any ex 
1, 2, and 3 funeral 


3 gs 
BES ELKTON 
E ss Bikton Lt 
in a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 0. TS RESIDENCE 
2 ' 
@ #3 4 Blue Bell Rd. / RD. 3 ves} nol 
= == 
4 “a2 2. penieiae First Middle Last 4, parE Month Day Year 
2 
2 Es (Type or Print) Ransome Ts Mitchell} beats 9/18/65 19 
£2 5. SEX 6. COLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in ea WT? ree alist peas 
ae male white WIDOWED [7] bworceo[JFeb. 19, 1939 6 yrs. | 
Pes 1De. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ae during most of working Ilfe, even If retired) INDUSTRY = COUNTRY? 
Sa Tm i -Assembly Mfg. Elect. Motars West Virginia U. S. A. 
oS 85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 
Ee = ANDREW JACKBON MITCHELL VIRGINIA ELIZABETH BLANKENSHIP 
Se 2 
BS zs GS, WAS DECEASED BES ANU. ARMED as, 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= = yes give war or dates of service, mI 
2 2 Mrs. Fern A. Mitchell, Route 3,Elkton 
Sb ‘ES | 9 
eee Ge INTERVAL BETWEEN 
FS ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
E at : ONSET AND DEATH 
z PART |. DEATH WAS CAUSED BY: 
B25 95 | IMMEDIATE CAUSE (e) Multiple injuries 
5 5 Sys 
825 S58 / DUE TO 
ore <3 Conditions, If any, which (0) 
282 55 gave rise to Immediate REx 
Zz 2s cause (a), stating the 
BE oe underlying cause last. (©) SS. 
GeO SE = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zoe Ba ¢ a ES PERFORMED? 
s2= 32 715 yes [X} No (] 
= woe 25 & |208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
SB 2 & | PRIMARY Q8 or CONTRIBUTING (] 
ose ga | CAUSE OF DEATH. tru 
= = =e = | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 2 OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
ges me 2 Hour 3 While Not Whitt street, office bidg., etc 
as = = 18 1965 let workl] at work 3 
ZeS 23c7 l= Z met ; ; a 
St. 2 / 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and In my opinion 
8s4.8 a 
fee death resulted from: — Natural causes , Suicide [_], Homicide [_], Undetermined manner [_] 
Pc 5 aps Peet esen CHIEF MEDICAL EXAMINER [_] 
BS 2 SieNtTGh Mop, ASSISTANT MEDICAL EXAMINER 22. BATE SIGNED 
=sés5_5 DEPUTY MEDICAL EXAMINER [_] 9/18/65 
ae a ae . W tS, D. 
E i SBE= Rrotaarest erner U. Spifiz, Med. Address (Street, clty, town, or county) ¢ ena 
& Bos 52 23a. BURIAL, GREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Sssesge REMOVAL (Specify) ‘ ui} Poi 
pernor fYichell ,Cemetery Jolo oncWedgpin ow ya, 
24. ARBRE eCTOR = ADDRES: 4 25a, REC'D BY REGISTRAR] 25D, REGISTRAR'S SICNATURE 
ii p on, M c Chanlag Yi 
VR AISME (5) ? ’ ki 
niger 2/5 ore SEP 3.0 1965 # 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


b 
Pa 
UTS ai 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ins 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician A 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
2DM 1/65 


fent, within 72 ho 


4 


MARYLAND STATE DEPARTMENT OF HEALTH x wad e 
ei OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11 CERTIFICATE OF DEATH {9294 
& PLAGE fa DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institutlon: Residence before admission) 
Cecil MARYLAND 3 Waryland > colPince Georges 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point 4 yrs 28 day Landover ‘ee 
d. NAME DF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. eT 3 8 
Veterans Administration Hospital Columbia Park yes] nol 
3 Ke First Middle Last 4, Baye Month Day Year 
(Type or print) SUMNER ba. MORRIS peatH September 7 1965 
5. SEX 6. COLDR DR RACE | 7, MARRIED [~] NEVER MARRIE! 8. DATE DF BIRTH 9. AGE (in years/1F UNDER 1 YEAR |IF UNDER 24 HRS, 
: Oo me la birthday) Months | Days | Hours | Min. 
Male White wippweo {—] _—oivorceo[]| 5-16-91 7 yrs. 
1Da. USUAL DCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Clerk Washington, D. C. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Morris (D) Rosie Scott  (D) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) - o, 
Yes Ww 213-16-2957 |VA Hospital Records, Perry Point, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (a). Bronchopneumo nia 
iy: a) DUE TD 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
= | er) anaensiene) = 
PART I1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE C ITIDNGIVENIN PART L{a) 19. WAS AUTDPSY 
E ae : é HRP E PTA se | pewronmene 
@Chronic brain syndrome, Urinary tract infection, Arteriosclerotic| ves[] nok] 
= | 20a, ACCIDENT WAS UNDERLYING Ea. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L] at work 


21. I certify that ¥ (this hospital) attended the deceased from August , 19.51, pSept. 19.9.2, AREAS WERK 
sen dtar sec i and that death occurred atL2 2A trom the causes and on the date stated above. 


22a. SIGNATURE ») ’ 22. DATE SIGNED 
ae: Was f he Re ee a bays" )_ Blntoror C] Brive. es | 9-27-65 

P- nawe (©) DHTA ALLAHVERDI, M.D. “WAN, Perry Point, Md. 

23a. BURIAL, CREMATIDN,| 


BU ALE CRE RAE 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
pecity) 4 3 * 
Burke 9/9/65 | Arlington National Arlington, 


24. FUNERAL DIRECTOR ADDRESS I ipeige 2 Neds trey moe 
Gasch & Sons Funeral Home, Bladensburg, aa oa SEP 10 1964 ff Loria edge 


TO HOSPITAL . ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ce) 


in any even 


ied in by the fu 
in 72 hours after Ye 


= 
Ee 
e 

i 
2 
5 
= 
2 


d col 


lease remove 


tan an 


ittending physici: 


After this certificate has been signed by the atte 
transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial- 


VR Ai5 (4) 
15M 


4-64 


_ Should be file 


Q 23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i590: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Cecil MARYLAND Maryland Cecil 
b, ping OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


Rural Conowingo R.p, [Life Rural Conowingo R.F.D 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) ; STREET ADDRESS ®. 1S RESIDENCE 


ON A FAR 
yes] woe 
3. Rentacen First Middle ’ Last 4. pare Month Day Year 
(Type or print) Emma Laura Jones icc 19 65 


5, SEX 6. COLOR OR RACE | 7, MARRIED KX] NEVER MARRIED[-] |] & DATE OF BIRTH 


wivowed[] __oivorceo[-]| LO- 55-1890 


(0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


House Wife 
13. FATHER’S NAME 


9. AGE Hd ears | IF UNDER i R |IF UNDER 24 HRS. 
day) sy Days Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Own Home Cecil Co. Maryland 1lU.S,8, 


14, MOTHER’S MAIDEN NAME 


Elizabeth 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 20-05-0830 |Ra (husband) Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 « INTERVAL BETWEEN 


ONSET AND DEATH 


Pi 5 5 
z mae ite F 
AGS / DUE TO loi es 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©). 


3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. WAS AUTOFSY 
ted i 

als ves] NOX] 
. 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
§& |] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work fy 


21. | certify that (I) (this hospital) 


saw the deceased alive o! 
22a. SIGNATURE c 


194 5, that (D (we) last 
date stated above. 


728. PHYSICIAN'S 22d. ADDRESS 
OM Neil Re TaylorJr. | Rising Sun, Md. 
23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town Geen] CoGtate) 


a. Harmon ny Cha: Near Liberty Grove Md, 


24, iL DIRECTO! ADDRES: 25a, REC'D si REGISTRAR | 25b. apepisrnal ATURE 
ee, ELH. Rising Sun, Md. |,,,SEP 1 419 aD i 


REMOVAL ural ify) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hours after death. 


) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


if 


tos 


‘ompletely filled in by thi 


ve carbon papers. P. 


ed by the attending physi 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


-transit permit. Then pleas 


director, page 3 should be detached for use as the b 


should be 


y) 


a 


VR AIS (4) 


2DM 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1Phe" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15994 
1. BLAS pF DEATH 2. BU AIRES DENCE (Where deceased be M1 Ietiens Residence before admission) 
Cecil MARYLAND . Maryland : Cecil 


al 


b. CITY DR TOWN (if outside co: porate limits, 


3 5 d 
Wiite RURAL and give neareel rents) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


MEDICAL CERTIFICATION 


Elkton hrs. 12 min // Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hosplial, give street address) || d. STREET ADDRESS 0. IS RESIDENCE 
/ 
Union Hospital of Cecil County 156 Hollingsworth Manor ves(] nol} 
3. NAME OF i 
REE EIOE S First Middle last 4. Pad Month Day Year 
(Type or print) Michael James Pope beaTH §=«=©September 13 19 65 
5. SEX 8. COLOR OR RACE | 7, MarRieD [] NEVER MARRIED [_] | ®& DATE OF BIRTH 9. ACE (in naps [UNDER AER TFUNDER 1 YEAR IF UNDER 24 HRS. 
st Bir Y) |Months] Days | Ts 
| Male W wibowen []__pivorceo-]| 9/12/65 es [Re apes | Mp “t2 
10a. USUAL OCCUPATION (Cive kind of work done] 10b. KIND oF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) JOUSTR’ COUNTRY? 
- - Cecil County, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Omery James Pope Frances Joan Ashlin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) K76H, mM D 
- | = = Frances Joa“ Tore s 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
CO OE TH AS eee eeo ey 4 Cardiovascular failure Bnin. 
DUE TO 


Cenditions, If any, which (b) Respi rat ory fai lure 8h hrs. 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. «__Hyaline membrane (lung disease) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION CIVEN INPART l(a) 19. Seen 
ves [|] NOT] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, factory, street, office bdg., etc.) 


that (1) (we) last 
, from the causes and on the date stated above. 


Qa. SIGNATURE a ee DATE $iGNED 
/ ny 1) ATTENDING — MED. STAFF 
if MEW, 2 ~~ (us) puys. {_]_birector |] Pays. [1] q b se 
22c. PHYSICIAN): 7 = 22d. ADDRESS 


| See ae Las Cuza, M.D. 322 Cecil Avenue, North East, Maryland 


REMDVAL (Speclfy} a ee 
Benes q- 17. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


LATON 


25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


ELTON 


. FUNERAL DIRECTOR ADDRESS 


PIPPIN FOWERRL ome 
/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


k 1 MARYLAND STATE DEPARTMENT OF HEALTH 3 
35 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 it CERTIFICATE OF DEATH 2295 
22 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm 
= lah STUN a, STATE b. COUNTY 
242 MARYLAND ALLEGH:. 
OS b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) 
© 8 < 5 Yrs-3 No. McKees Rocks 
‘gen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
26 2 
=8=e/7| VA Hospital, Perry Point, Ma. 8 c. Terrace. ves] nol 
2sE 3. NAME DF TE 3 
£3 = DECEASTD First Middle Last 4 euE Month Oay Year 
ase (Type or print) ARTHUR PUGH DEATH September 20 19 65 
Ses 3. SEX 5. COLOR OR RACE 7, maRRIED [] NEVER MARRIED 8. DATE OF BIRTH 3. pert in years IFUNDER 1YEAR||FUNDER oa, 
=A last int day) Months | Days | Hours | Min. 
= Male White wiDoweo [-} oworceo[]| 5-14-97 yrs. | al aie 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
at during most of working life, even If retired) INDUSTR’ COUNTRY? 
SS laborer McKees_Rock U.S.A. 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ze Augustus Pugh (Dec) Catherine Needhammer (Dec) 
os 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ; ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) None 
ss Yes _WI de VA Hospital records, Perry Po pt ad 
“ = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |, OEATH WAS CAUSEO BY: 
Zs iuwas causco BY: Bronchopneumonia, Bilateral Weeks 
! DUE TO To 
Cenditions, If any, which » Carcinoma Of Left Lung With Metastases Pleura 9-12 Mon. 


gave rise to immediate 
cause (a), stating the UE v0 
underlying cause last. (c) 


5 "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONOITION CIVENIN PART l(a) Ti. Was AUTOPSY” 

= = 2 

S YES no] 
‘)& | 20a. ACCIDENT WAS UNDERLYING aa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, officebldg., etc.) 

= p.m. 19 at work at work 


his hospital) attended the deceased from__<lune_. to__Sept.20, 19.65, that Stkbeniask 
x and that death occurred 70: 508 from the causes and on the date stated above. 


ir DATE SIGNED 
ATTENDING - MED. STAFF 
mp. PHys. _{]_o1rector [1] Pays. DX 


i} aa that 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


| 22c. PHYSICIAN'S 22d. ADORESS 
| NAME (Type) AL, MOONEY, M.D. | VAH, PERRY POINT, MARYLAND : 
® ve b. DATE oe , .) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


VR AIS (4) 


25a. REC'D BY RECISTRAR | 256. iia 
20M 1/65 


mr EP 28 1 4 fp enteg Nesage. 


Z SO 
oN FUNERAL HOME, Perryville, Md. 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


emove carbon papers. Pages 1 and 


it permit. p 
cremation, or removal, and in any event, within 72 hours after de: 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


765 \' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11928 CERTIFICATE OF DEATH v 0296 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 8. STATE b. COUNTY 
Cecil MARYLAND Mar 


c. LENCTH OF STAY IN 1b || c. CITY OR ane WN and. outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! 


Elkton @ days if 


b. CITY OR TOWN (if outside porporetes mits, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street eddress) || d. STREET ADDRESS 6. ape tte ys 
1 ? 


Union Hospital are! go ves L]_xo Gt 
3. Beas First Middle Lest 4, RATE Month Day Year 
(Type or print) Wendell Charles Racine | beam Sept. 19, 1965 
5. SEX 6. COLOR OR RACE |7. MannieD [7 Ni RRIED DATE OF BIRTH AGE (In- years | FUNDER YEAR|IF UNDER 24 HRS. 
7 LEalREVER ING O last Sieh Months| Days | Hours | Min, 
Male White winowenX ] Divorceo [|] abe a 24, 1980 | 
1Da. USUAL DCCUPATIDN (Cive kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE {County & State, or me Sentyy 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Farmer Farming Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles David Racine Harriet Holden 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address R D # 1 
(Yes, no, or unkown) | (If yes give war or dates of service) ned 
Yes west 212-32-1989Mr. Charles W, Racine, Elkton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 TAGE ORME 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE cause (a) _H-CAAT Fut bont 
fio/ DUE TO 


Conditions, if any, which wm fete hu guteetort hater <8 Loner 
gave rise to Immediate 


cause (a), stating the DUE To 


underlying cause last. ©) va Mabeacs jUrovebs Ate) 
TOD 


& | PARTI. OTHERS ICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1() 19. Was aUTDPSY 
i ee 
| Nenr yes] NO f] 
= 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of Item 18.) 
& | OR CONTRIBUTING [> CAUSE DF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a Hour a.m. While Not Whlie factory, street, office bidg., etc.) 
= p.m. at work at work 
21. | certify that (1) (this hospital) attended the deceased from. 94S to , that (I) (we) last 
saw the deceased alive on_@/ -/ 7 __19. 6 S and that death occurred at2-2 3G, from the causes and on the date stated above. 
22a. SIGNATURE pi | 22b. DATE SICNED 
ATTENDING MED. STAFF 
laf br er mp. Pays. [SK oinector (] pays. C1 9-22-65 


PHYSICIAN'S: 


mer) Dr. Rolando A. Najera | 105 Main St., Elkton, Md. 


23a. BURIAL, CREMATION,| 23 
REMOVAL (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) ~ 


e ° i i 18 
S780 HS fonda Gage, 


s 
‘Ss 
$ 

7 
. 
5 

2 
S 
g 
Ss 

s 
> 


with 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The faw requires that the death certificate be exe 


Lo 


Page 4 may be retained by the hospital or attending physician. 


fter deat 


2 
oo 
cf 
ES 

£5 

£ 
2g 
SS) 

Somes 

= 

3 

=, 

e 


carbon papers. 


pletely 
and in any event, within 72 hours a 


Then Pep rent 


|, cremation, or removal 


ed by the attending physician 
ransit permit. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
11830" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
? 


CERTIFICATE OF DEATH D270 


1, epee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 |. STA’ b. COUNTY 
Cecil irrist a STATE Maryland Cecil 
b. CITY OR TOWN (If outside corporate Ilmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Ba 
Elkton 10 hrs. Rural, North East 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS 8. (aNd 
Union Hospital RD. 1 ves] noXX 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype orprinty Crommie Sylvester Rhoades DEATH Sept. 24 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED RX NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ars TFUNDER 1 YEAR|IF UNDER 24 HRS. 
7) Months | Days | Hours | Min. 
Male White wioowen[-] wren }| Feb. 29, 1008 | SF ne (hm 


10a, USUAL OCCUPATION ae kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Maintenance Man State Roads Wilkes Co, North Carolin USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A. Rhoades Alevia Feltz 
OB NAS DEGERSED. Ga ATLAS 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
a 2 45~03-2882 | Nealie L. Rhoades North East, Md, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; te 

E IMMEDIATE cause tO WW. rn OAS 

oe DUE TO 


Conditions, It any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a)  |19. ele 
ves] no [% 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH. 

(IF EITHER, NoTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month,.Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hoursam.* oo while Not While factory, street, office bidg., etc.) 
p.m, 19 at work} at work | i 


to_Ssght _, 194oS7 that (twe) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. | certify that) (this hospital) on the deceased from__Fele _, 19 


w the deceased alive o1 19 “3”, and that death occurred aty Us 


Ad 


- M.D. aa Micron C] pve CH] A-25.G5~ 
PHYS@CIAN’S: 22d. ADDRE! 
NAMW (Type) Jay S, Barnhart Jy. 4 Mauldin Ave. North East, Md. 
23a, BURIAL, REET ICN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buried on” | 9/28/6 North East Methodist North East, Mi. 
24, FUNERAL DIRECTOR 25a. REC’D BY REGISIRAR| 25). REGISTRAR’S SIGNATURE 
Grant Funeral ; BPS. Main St | on 
sh «c-Giorth East, Md, | oeSEP 28 b tenrlg Jace 


MARYLAND STATE DEPARTMENT OF HEALTH 
1743 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ere fe 4 


= 


es a CERTIFICATE OF DEATH 5298 | 
3 22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm if ) 
eee eee iat a. STATE > COUNT 
Seo ite MARYLAND Maryland ett 
3 TOs b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF ey ey x CITY OR TOWN (If outside corporate limits, write flak ‘end give nearest town) 
me BE g write RURAL and give nearest town) 
ees Perry Point 3 yr 11 mo ® Grantsville YF 
= yin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
s =a" cA oes 2 : 
See 0 Veterans Administration Hospital yes{_]_no[3t 
= S55 SGN EOE First Middle Last 4. DATE Month Day Year 
= (ype or print) HOWARD L. ROSS DEATH September 27 _19 65 
3 5. SEX 6. COLOR OR RACE | 7, mw, 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
2 7. MARRIED [“] NEVER MARRIED fy] ee 
= last birthday) {Months | Days | Hours | Min. 
& EES Male White wipowep [_] pivorced[ ]}| 9-13-10 5D _ yrs. | 
Be Stade Oa, USUAL OCCUPATION (Give Kind of workdone) 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 sg Bua ae most of working life, even If retired) COUNTRY? 
Sse 5 
eee pues, Jennings s Maryland USA 
8 §o5 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
e oo 
aes Charles Ross (L) Rosa _M. Layman 
6 205 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘= 22 Ss {¥es, no, or unkown) | (If yes give war or dates of service) 
ee Yes Ww II 215-26-6491| VA Hospital Records, Perry Point, Md. 
cy =.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i a 
SoBe PART |. DEATH WAS CAUSED BY: 
Pes jeyere o._Ditfues Peritonitie 9 0 ie 
2 eee oe | 
2 2-8 DUE TO 
8E°55 perce thes Sa @_ Multiple Perforated Gastric Ulcers. LO-12 days 
Z2MGao 
ss 32° cause (a), stating the ( DUE TO 
mio Carcinoma of 
= ee ge n underlying cause last. o_— Stomach. 3 6 mths. 
BEece & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) [18. WAS AUTOPSY 
25235 = 
£5573 S Yes K} no [] 
2 Pa patra eS 70a, ACCIDENT WAS UNDERLYING EY] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
~~) 
s 2 825 Fs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
258 
ES @ he 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Rese fs Hour a.m, While — Not While factory, street, office bidg., etc.) 
> ns uy oO 
SFZ23 & = p.m. 19 at work at work 
a3 3S 2 21. | certify that ( (this hospital) attended the deceased fromOcte 16  __, 19 61, to. Sept. 27, 19 65, maxKmaaast 
ESsSe2e ie : he date stated above. 
Ef&Sss smKthoc denmmsec albexcoox xxx XXXKXXX MAXX, and that death occurred a tal the causes and on the 5 
=fonF 22a, SIGNATURE 22b. DATE SIGNED 
mo = 
S22 ATTENDING MED. STAFF 
52528 Q.b. o x 9-27-65 
Se : PHYS. pirector _] PHys. 
22 6= 22c, PHYSICIAN'S 22d. ADDRESS 
ees 2 | NAME (Type) ‘ : 
Be So | A. L. MOONEY, M.D. VAH, Perry Point, Md. 
@. Ss — 
= pees Ba. Hew open | DATE THEREOF Pak NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o Q°u A pecify, 
i Bur. ept.40,196b Grantsville Cemete Grantsville,Garrett,Md. 
ADDRESS 25a. Feat BY REGISTRAR | 25D. V2 faa S STGRATURE 
VR AIS (4) Py ond kd an Funeral Home, Grantsville, Md oar CT 4 196 ei) oO 
20m 1/65 \ == 


’ 
rk 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


, within 72 hours after atiae 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ‘eve 
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director, page 3 should be detached for use as the bi 


ve AS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH ? hile SAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11939 CERTIFICATE OF DEATH d299 
Ph 


TF oe oe PEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sart 
a. STAT! b. COUNTY, 
Cecil MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
2 mo 2ha Havre de Grace cee’, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. S ae 
VA Hospital, Perry Point, Md. 118 st. John St. vd NO 
3. bia sm First Middle Last 4. Bare Month Day Year 
(Type or print) HARVEY RUMSEY DEATH Sept. 1. 19 6 
BrBSEN 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (Tn ‘ars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) \Months | Days | Hours | Min. 
Mele Negro | wiooweoKX _oivorceo [| 7=4-88 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) RY COUNTRY? 


INDUSTI 
Laborer Cone ay. . 
BeNJAMIN RUMSEY MARY McGOY 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
es WWI 217-05-7083 | VA Hospital records ,Perry Point 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 “Taran ana 
PART |. DEATH WAS CAUSED BY: 
- DEATH WAS CAUSED BY: BRONCHOPHEUMONIA, BILAT. | 387 Bays 
/ DUE TO 
Cenditions, If any, which «)___ METASTATIC CARCINOMA OF LIVER 6-9 Mos. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o___CARCINOMA OF SMALL INTESTINE (DUODENUM 6-12- Mos. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. oe AS AUTOPSY” 
= eo 

FE: YES kl no [} 
4 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 1 of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not while factory, street, office bldg., etc.) 

= p.m. 19 at work [_] at work 


2.1 i that itis rele attended the deceased from. ee to_Qel1- 19 65 textktomast 
COI OOOROGOS and that death occurred af: SOR, a the causes and on the date stated above. 


22b. DATE SIGNED 
no MR" MBean RAE fal gun9-65. 
22d. ADDRESS 
3 XY, MD. Patho! st__|_VAH., Perry Point, Md te 
23a. B BURIAL, CREMATION,| 23D. DATE Efe 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (State) 
Bablay Scthteece Wtieul | (Seidimece; Nenylanl 


(Specify) §- ro (San 
FUN! 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


IRECAOI ADDRESS 
RE Tatre de Grace, Mie oar EP 14 fe Lealrs Nudge. = 
7 


22¢. PHYSICIAN'S 
| NAME (Type) 
5 


Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deatl 


VR AIS (4) 7) 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
D VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


ame 

* 11932 CERTIFICATE OF DEATH 10300 
2\ i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 a, COUNTY a. STATE b. COUNTY 
Lae Cecil MARYLAND Md. Cecil. 
ee b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||,c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee hos RURAL and give nearest town) x Cecilt 
re E. on ec. one 
z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 IS RESIDENCE 
=e 2 . 
Sas Union Hospital. yes.) no®] 
3s a FAME, o First Middle Last 4, bare Month Day Year 
my 
gs (ype or print) George Sewell. DEATH September 6, 1965 
Soe 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9._AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS, 
a 2 b 7. MARRIED [] NEVER MARRIED ped birthday) onthe] Bape cl Hoare’ | tn 
gee Male Colored wiboweD [-] pivorcep | own,-- 1896 yrs. 
soe 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss au Tee most of working Ife, even If retired) F pats Md, gk. 
Bas ‘arm Labor arming. 2 sVele 
2 S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eo 
Poe George Bratchard. Gertrude Sewell 
: 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, to, or unkown) | (If yes glve war or dates of service) 
ee No. None. Helen Jeter, Cecilton, Md. 21913 

as = 
Sx5 18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).] INTERVAL BETWEEN 
Re PART |. DEATH WAS CAUSED BY: 
SES dig | men HE on Acut©® myocardial infarction  -—=—Ss————sd é D OU 
Sot 
hse dive DUE TO 
655 Conditions, !f any, which Art®rios 8 
Cas gave rise. to Immediate e clerotic Heart Datde: 
227 cause (a), stating the ( OVE TO 
2 ge * underlying cause last. (c). 
oe & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. “WAS AUTOPSY 
23= = 
BS ,|S|_ Marked generalized arteriosclerosis ves, Frits Oe 
pre f& | 20a. ACCIDENT WAS UNDERLYING 20b.~ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
53S § | OR CONTRIBUTING {] CAUSE OF DEATH 
ofa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sa % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 200, FORCE DE LUY (Homme, farm 208. (City or town) County) tate) 

a | 8 Hour a.m, While — Not While Pinkie Cia that 
s as a p.m. 19 at work at work 
oe 2 21. | certify that (I) (this hospital) attended the deceased from 5 Sept. , 1965, to_ 9___, that (I) (we) last 
Ses saw the deceased alive on. 19_65, and that death occurred at_qsa¢¥l frgm the causes and on the date stated above. 
fers 22a. , SIGNATURE i 22b. DATE SIGNED 
Be V, mo. PAYS NS (FAR oO fw. O 9.8.6 
Se 2c. TAN 90d, ADDRESS : 

eS z e 

Ess MME) Wallace Obenshain, M.D. Cecilton, Md. 21913 

=z 
me 3 x 730. BURIAL cere) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

( eC 

erry Burial” °°" | sept.11,1965 |Cecilton Col. Cemetery Cecilton, Cecil Co; Md. 


Yield. eee aces wr 


director, page 3 should be detached for use as the bu' 


— OS Le le lm ee Fl ee ee a 
MARYLAND STATE DEPARTMENT OF HEALTH 
1? oay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 


21. I certify that ( (this hospital) attended the deceased from_Nov. 27 1991 to. Sept. 26 19 D., BRAK OARE 

saikcthocdeneaseck Mivectoxxxxexxxxxxxxbbrcxcxxand that death occurred at LO: Biron the causes re on the date stated above. 
22a. SICNATURE 

(Weta 

22c. PHYSICIAN'S 

| NAME (Type) 


22b. DATE SICNED 


wo. PHS. Narn OE BV. Fal 9-27-65. 


22d. ADDRESS 
| VAH, Perry Point, Md. 


A. L. MOONEY, M.D 


should be filed with the State Dept. of Health prior to burial 


by 4 
la ee CERTIFICATE OF DEATH 030i 
SF mee ————— — 
3 223 TREE sua 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ae = he ‘e Cecil a pat b.COUNTY)/ + 
B 2Ts eci. MARYLAND land uL c 
it baa s b. CITY OR TOWN (if outside cor Pie, limits, c, LENCTH OF STAY AY py shige Mar TOWN (If outside corporate limits, write RURAL and give neares! y 
Paes te write RURAL and give nearest town — E - . 
ae mos owiLe / # 
3 =, | — Feeney {vA 
= uo on a. NAl OF HST COR INSTITUTION (If not In hospital, give street address) }| d. STREET ADDRESS 8. IS RESIDENCE 
a Ee ON A FARM? 
= See Oé| Veterans Administration Hospital 2902 Bradford Lane ves] no] 
= S55 SURED First Middle Last 4. DATE Month Day Year 
= ee 
a (Type or print) CHARLES SILVER Death September 26 4965 
= fa 5. SEX 6. COLOR OR RACE |7. MARRIED [>; NEVER MARRIED[] | 8+ DATE OF BIRTH 9. ne {in era NEL TYEAR ONDER Se 
Months | Da: jours in 
S NBS Male White wpoweD (J pivorcen | 3-13-24 af yrs. : 
pe ae ke 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = az during most of working life, even If retired) INDUSTRY 
iS B25 Electrical engineer | Gen. Electric Schenectady, New York 
: a ee A 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
So acs ; 
eS go . 
peta Samuel B. Silver (L) Theresa McCormick (L) 
ay ies 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss 
Ss FES (Yes, no, or unkown) | (If yes give war or dates of servi 5 > 
8 Sss Yes WwW IT 102-18-2224|VA Hospital Records, Perry Point, Md. 
as ——— 
o. aS. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
£.Bes PART |. DEATH WAS CAUSED BY: = yy). ; ed Beye 
ze258 i x IMMEDIATE CAUSE (2) ulmonary edema _and congestion 3-5 days 
£5 3 : 
2 2 
gee Cenditions, if hich ne i i 
sso If any, whic )__Multiple sclerosis 19 years — 
‘Sa 5 gave rise to Immediate 
ss 2 cause (a), stating the DUE TO 
r B28 mY, underlying cause last. (c) a 
S55 & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Pe eee 
Sys 3 
£58 Ss ves &] NO] 
zis H = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
BZe | cr Eriien, NOTIFY MEDICAL EXAMINER) 
es ° , 
= 
4 a a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
x= $ 
be = Hour a.m. factory, street, office bldg., etc.) 
~S o Beit While Not While 
Ss £ = p.m. 19 at work at work 
au= 
22g 
Ess 
=25 
feo oe 
ofs 
ae. 
Bes 
at 
@ 
= ge 
e-2 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL { pecity) 
Burial 9/29/65 wo SE 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 251 


VR AIS (4) 


Gasch Funeral Home, Hyattsville, Maryland 
20M 1/65 


mGEP 30 190] //° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


=i 


és Pe CERTIFICATE OF DEATH toa02 
s2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aoe a. COUNTY a. STATE b, COUNTY 
273s MARYLANO Md. Vecil 
> gs b. CITY OR TOWN (if outside Soporte limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
BEe my RURAL and give nearest town) 
28 kising Sun ural | Life { Rising Sun Rural 
gen NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS Cy TS RESIDENCE 
eas Xx R. D. # 2 R.D. # 2B vesC) volt 
See 3. NAME DF 
Ber tiecs First Middle Last 4 ye Month Day Year 
o (ype or print) Dewey Lee Simcox beaTH = 22 19 65 
Bet 5. SEX 6. COLOR OR RACE | 7, MARRIED ina} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yaa UNDE TEAR IF bE ane 
rs le 

Bee Male White wipoweD [7] oworceo[]| 7-LO-1903 a ba All Ze | " 
(Sie 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
S85 dui most of working life, even If retlted) INDUSJRY COUNTRY? 
: t R 
B85 iechanic et, Benjamin sros.| Virginia «S.A. 
ecg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
B22 Mark W. Simcox Elizabeth Slevins 
ee AS, HAS DECEASED EYER uy U'S.ARMEDFORCES? | 16. SOCIAL SECURTTYND. | 17. INFORMANT ‘Address 
Eo a 
BES No 160-18-8630 Mrs.Edith M. Simcox Rising Sun, Md. 

3 18. CAUSE OF DEATH [Enter only one cause per Jive for (a), (b), and (c).] X ] . i ‘OSE abe 

PART 1. DEATH WAS CAUSED BY: 
§ y IMMEDIATE CAUSE (2) Aes g mye cardia ee Lia) min dhes 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


/ DUE TO Ms 
Conditions, if any, which 0) AS iS HO) 5 a i 


or attending physician. 


ficate has been signed by the 
d for use as the burial-transit per 


3 "PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a)  |19. eee 
= _— 
mat ves] No PY 
P=] = | 20a. ACCIDENT WAS UNDERLYING . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
5 & | OR CONTRIBUTING [> CAUSE OF DEATH 
° © | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i a Hour a.m. factory, street, office bidg., etc.) 
. S While Not While 
2 = m. 19 at work L} at work 
= 


21. | certify that (I) (this hospital) aftended the i 2, 19 &*5 that (1) (we) last 


saw the deceased alive b: 19 and that death oddurred at. M, from the causes and on the date,stated above. 
| 22b. PATE SIGNE oem, 
wo. REO 9) Yiern C1 EO] 2S S 


22a. SIGNATURE j 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 


© ® 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 
director, page 3 should be detache: 


‘220. PHYSICIAN'S 220, ADDRESS 
/ NAME (Type) | e 
| eit : Md... 
Za. BURIAL, CREMATION] 295,” DATE, THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) one 
i} 9-26-65, | Penn Hill Friends Ceg, Peach Bottom + 


4, INERAL DIRECTOR 


YR A15 (4) 
15M 4-64 


ADDRESS 25a, REC’D BY REGISTRAR| 25b. TSTRAR’S S\GNATURE 
fe, Bisting sun, wah SEP 28 96 og Fe 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH F é 
. Lanna ee 2 Une ne (Where deceased ii Aa Fas a Residence before admission} 
Cecil MARYLAND “Maryland : Cecil 


Pages 1 and 
thin 72 hours after de: 


papers. 


b. CITY OR TOWN (If outside pa Itmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town, 
40 yrs. ¢ Port Deposit 


d. ae oF GSP Gi aerhitirion (if not In hospital, give a address) || d. STREET ADDRESS 


i] 


@. IS RESIDENCE 
ON A FARM? 


tely filled in by the funeral 
i 


on 


(ey rem 
, and in any event, wi 


Then 


ttending physician an 


or removal 


_19 Granite Ave. ___19 Granite Ave. ves] no bd 
|. NAME OF 
DECEASED First Middle Last 4. BATE Month Day Year 
(Type or print) Inez Os Smith SEatH 
. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED[]| & DATE OF BIRTH 9. et oars [IF UNDER 1 YEAR| ica ARS RS. 
= last birthday) (Months | Days | Hours | Min. 
Female | Negro wipoweo[} _oworceo(]|May 11, 1899 yrs. 
10a, USUAL OCCUPATION ik kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
|_ Housewife @----~----- Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ulysses G. Brown Edith E. Brown 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
No_2----+----------- Moses § 


cremation, 


The law requires that the death certificate be executed within é hours after death. 


| or attending physician. 
ificate has been signed by the ai 


18. CAUSE OF DEATH [Enter only one cause p 


PART 1. Pe WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 


DUE TO 


ine for (a), (b), and (c).1 INTERVAL BETWEEN 


Sp bam ge te Clee aL \Taee 
Conditions, If any, which ), bi No ES Be EK Se Lee. a as) FA 
gave rise to immediate DUE To 
cause (a), stating the Aw oe Be od or. Sy 


underlying cause last. () = 
19. WAS AUTOPSY 
PERFORMED? 


j f 


PART IT. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


MEDICAL CERTIFICATION 


yes] not] 
208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. 


While Not While 
at workL_]_at work (_] 


21k crt that (1) (this hospital) attended the deceased from =2¢ _,19S 2, that (I) (we) last 
eh 197 and that death occurred at/2e M, Ps the causes and on the date stated above. 


22b, DATE SIGN! 


OQ 7 42Q. Rp 6 yn EAE | Cre 


a 22d. ADDRESS 


ii G. i. Rteh has, Jr. Port Deposit, Md. 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, Ciest 7 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) /25/196 1, ABE Oe 


ADDRESS 


CTO f 5 ; 
Ce ? Fa Dat WE, dey Perryy ia Mey lltey Dedge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pletely filled in by the funeral 


carbon papers. Pages 1 and 2 


‘ansit permit. Then please: 


|, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 
20M 1/65 


nt, within 72 hours after death. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Tyan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


CERTIFICATE OF DEATH |. ee 
aa ie al DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission? 
3 a. STATE b. CO 
cites Ceol: ___ MARYLAND --Maryland ‘Ame Arundel. 
b. CITY-OR- TOWN ‘(if outside co: Tae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town! ie 
Perryvi. ile eaters ncn Mo 10 Da Glen Burnie -—.- 4.2. : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS 8. Be 
A FAI 
VA_ Hospital, Perry Point, Md. 109 Albert Drive . ves(_]_notKl 
3. eis oF First Middie Last 4. DATE Month Day Year 
CEASED — OF 
(Type or print) ROLAND Ge WARFIELD DEATH Septe 2. 19 65 
5. SEX 6. COLOR OR RACE 7, MaRRIED PK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [;F UNDER I YEAR IF UNDER 24 HRS. 
63 Irthday) (Months | Days | Hours | Min. 
|_ Male White wipoweD -]—ivorceo-]| 8-27-96 ves. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Worker Baltimore, Maryland U.SsAs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
| JOHN ASA WARFIELD TDA ESTELIZ BARNSIEY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Yee | WL Unknown VA Hospital records, Perry Point, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eit 
ATMMEDIATE CAUSE te) _PNBUMONTA 1 Mo. 
DUE TO : 
Cenditions, If any, which «)___Chronic Brain Syndrome Years 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART Tf) 19. “AS AUTOPSY 
= Fash 

$ yes [] NO » fk 
ire 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part Il of Item 18.) 

5 | OR CONTRIBUTING [] CAUSE OF 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m, 19 at work at work 


al) attended the deceased from_March J. _, 19! to Sept 11, 19 nOrncknextsk 


ABOOSS and that death occurred at_3: OOP from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYS. [J] __oirector CL] Pus. ol 
ee paysictaw's ~ ’ eae 22d, ADDRESS 
ype) 
ee M.D. | VAH., Perry Point, Mie 


ee “BURIAL, oy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=e (Specify) 


“Ba. haere 25b-_ REGISTRARS SIGNATURE 
P16 1965 Pore 


ee 


